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DR. CLAUDE A. THOMPSON, Eprror-ty-Cuier 


*A LITTLE PERSONAL EXPERIENCE WITH HOLMES’ 
NASO-PHARYNGOSCOPE. 
Dr. D. D. McHenry, Oklahoma City, Okla. 


In 1911, when Dr. E. R. Holmes of Boston first wrote his papers on 
the use of his naso-pharyngoscope, | was interested He reported some 


progress in a class of cases I had been able to give but little help 


In September, 1912, | went to Boston and spent a week with him in 
his clinic to see him work, to learn his technic, and this small paper is not 
to offer anything new but to emphasize the work he is doing by giving 


you a little of my experience with his instrument 


He first experimented with a female cystoscope, and out of that begin- 
ning evolved his naso-pharyngoscope. Beck and Hayes have each put an 
instrument on the market. I know nothing of the former. The latter is 
used through the mouth, and gives a good image, but from a pharyngeal 
angle. 

The Holmes instrument is used through the nose and gives a direct 
view of the naso-pharynx. It gives an inverted image, but a very clear 
and distinct one. 

Wampler, whom you will remember patented an appliance to make 
erect the inverted images in cystoscopes, has made a modified Holmes naso- 
pharyngoseope and used the same appliance on it. It gives an erect image 
not quite so large and distinct a picture as the Holmes instrument, but 
large enough for practical purposes. It has the added advantages of 
having a cooler lamp that will not become warm enough to burn or even 
he uncomfortable, and having an erect instead of inverted image by 
which to operate Its disadvantages are, that the window is slightly 
farther from the end than the new Holmes just made by Thomas, and to 


date the eve piece is larger and so more in the way in operating. 


*+Read bctore Section on Eye, Ear, Nose and Throat, Oklahoma State Medical Association, Enid, 1973. 
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I have the Wampler instrument and operate it with one dry cell, also 
have used the one lamp since | purchased it seven mouths ago. 


The technique of using it is very simple. A 2% cocaine solution is 


passed in on the floor of the nose, more to prevent tickling than pain. 
The instrument is passed directly through the nose into the naso-pharynx, 
and will go into any nose in which you can pass a eustachian catheter. 
J have many times passed it under or over a spur. I| have used it in 
children as young as five years of_age, but of course young children must 
be dovtiful, not afraid, and you have their confidence 

With the instrument vou can get a good view of all the naso-pharynx; 
be able to see for some distance into the mouths of eustachian tubes, get 
an excellent view of fossae of Rosemueller and see any adenoid or rem- 
nant of adenoid tissue, and see the condition of the posterior ends ol 
middle and inferior turbinates. In half of my cases | could see the open- 
ing into the sphenoid sinus. ‘The manufacturers say you can see into the 
larynx in a percentage of cases. I have not tried in all my cases, but 
have never heen able to see it in the ones | did try. 

I have examined practically all of my ear cases with it the past six 
months and most of my nasal cases. | know but little about the pathology 
as yet, for Dr. Holmes very aptly says: ‘‘There are as many and marked 
variations in size and shape of the eustachian tubes as there are in the 
structures of the nose or in other parts of the body.’’ I will tire you 
with the details of but a few of these cases. 

One of the first things Dr. Holmes told me was that the use of the 
instrument would make me ashamed of some of the work | had been 
doing. J thought when I had a child under an anaesthetic and got through 
with my work on his naso-pharynx with my Brandegee forceps, Stubb’s 
eurette, and finger wound with gauze, there could not possibly be any 
adenoid tissue left. In examining some of these cases later I found the 
fossae of Rosemeuller nearly full of adenoid tissue. I thought the trou- 
ble was with me, but when I had examined cases done by my colleagues 
both in Oklahoma City and other places in the state, and Kansas City 
and St. Louis, I find they have not been doing any better work than [. 

I also thought I could discover any adenoid tissue in the vault with 
the pharyngeal mirror, but find that I had missed much of it, and Holmes 
has very aptly said, ‘‘Adenoid tissue in the adult is much more frequently 
extensive in amount and a source of trouble to the tubes than is indi- 
eated by the post nasal mirror.’ 

The following case will illustrate both points: Mrs. X., a physician’s 
wife, came to me early in 1912 with an acute tubo-tympanic catarrh. Had 
had an incomplete tonsillectomy, drums retracted, tubes partly closed, 
slight defect of hearing, and a very bad deflection of the septum. With 
the pharyngeal mirror I failed to find any adenoids which the husband 
specifically asked about, as he says he did of all the other men who 
examined her. She was examined by two of my colleagues in the city and 
they, too, said she had no adenoids. Treatment to naso-pharynx and a 


, 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION. 323 


few inflations relieved the trouble. Her parents live in St. Louis and 
while visiting there in the summer they advised her to go to their special 
ist. whe also said she had no adenoids, but who did a very nice sub- 
mucous resection of the septum for her. In November she had an attack 
of la grippe, and with it anotheracute otitis media. No rupture of the drum 
and husband said no bulging. Consulted me soon after regarding her 
ears. Had closed tubes, defective hearing and some tinnitus. An ex- 
amination with naso-pharyngoscope at once revealed a small adenoid in 
the vault and the fossae of Rosemueller full of adenoid tissue. Under 
ether | removed the adenoid in the usual way and, having by this time 
discovered some of my other incompiete work, bent a large ethmoid 
curette and with my finger as a guide curretted out the fossa and also 
wiped them out with gauze. A later examination with the naso-pharyngo- 
scope revealed | had gotten one fosse entirely clean, but in the other one 
was a small lump of tissue as large as a small pea and attached to 
bottom of fossa by a small pedicle looking like a polyp and laying against 
the posterior lip of the tube, only a small tip of it visible with pharyn 
geal mirror Evidently the pedicle had escaped both curette and finger. 
It was easily removed with a Holmes curette under view by the naso- 
pharyngoscope and she has had no further trouble. Tubes opened up with- 
out inflation, hearing perfect, and she is a very satisfied patient. My 
judgment is that the adenoid in this case would have escaped us all 
without the naso-pharyngoscope, and in a few years she would -have 
developed a well marked case of otitis media catarrhalis chronica. I! have 
since had made a small adenoid curette to clean out the fossas, which 
works better than anything I have used but does not quite suit me yei. 
Hope to improve it. 


1 have also removed a small adenoid from two other adult cases that 
was not visibie with pharyngeal mirror. One a nurse who was just be- 
ginning to get tinnitus and a slight confusion of sounds. Had a small 
adenoid, but the fossae were full of adenoid tissue which became con- 
gested at each attack of coryza. Under ether | again curetted the fossae 
with the bent ethmoid curette and removed the adenoid. Vaults and 
fossae clean, tinnitus gone, and hearing perfect. 


The other case, an attorney, was having no ear trouble, but after 
doing a submucous on him, and getting plenty of room in the nose he 
still complained of some lack of air. The adenoid was only small, fossae 
were full. I removed it under local anaesthesia, not much larger than 
my thumb nail after being shrunken by cocaine, but he says he can get 
plenty of air now, and even goes so far as to say that this did him more 
good than the submucous when the deflected septum entireiy closed one 
nostril. J] later curetted the fossa with a Holmes curette under view by 
naso-pharyngoscope to prevent future atitis media catarrhalis chronica. 


In the acute catarrhal cases, or in the very acute purulent cases, fol- 
lowing as a rule an acute coryza, the swollen mucous membrane, often 
closing the tube, is very easily seen, and being able to determine positively 
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if the tube is open and draining helps to decide if a paracentesis is neces 
sary in these catarrhal cases where there is very ‘little if any bulging of 
the tympanic membrane 

[ have only treated a few of these acute cases by Holmes’ method 
of shrinking naso-pharynx, and lumen of the tube with cocaine and adren- 
aline and then applying or injecting weak solutions of argyrol to estab- 
lish drainage through the tube and thus prevent a discharging ear. From 
this little experience I helieve many cases can be relieved by this method. 

Another valuable use of the instrument is to be able to know by 
direct view that your eustachian catheter is in the tube when the tube is 
so closed. You cannot be certain from the sound through the diagnostic 
tube if vour catheter is in place or not, and in these same cases it is even 
more valuable if you want to pass a eustachian bougie. 

| have examined every case of otitis media catarrhalis chronica that 
came under my care, and in nearly all have found some remnants of ade- 
noid tissue in the fossae. Generally bands from post lip of eustachian tube 
to post pharyngeal wall. Also found it in some without any ear symptoms. 
We all know the part played by this tissue in causing naso-pharyngitis 
and hence chronic catarrhal conditions 
My treatment of the stenosis of the tubes in these cases by the in- 
jections of argyrol solutions and direct applications of same solution on 
olive pointed cotton wound wire applicators, as advised by Holmes, has 
not been very successful. However, I have dilated strictures a little more 
boldly since | am able to see what [ am doing, and so have gotten some 
better results, and have relieved several cases of tinnitus by curreting the 
fossa of Rosemueller that I had failed to relieve by inflation or by break- 
ing up this tissue with my finger, so [ am still hopeful of some better 
results with more experience and an improved technique. The technique 
must he very gentle, for Holmes especially calls attention to the fact 
that bruises and abrasions within the tube will more than undo the bene- 
its of vour treatment. 

A young man had been under my treatment for otitis media catarrhalis 
chroniea with severe tinnitus for several weeks before I did my work with 
Holmes. I had done tonsillectomy, removed a small central adenoid, opened 
the tubes by weeks of inflation and sounding and loosened them from pos- 
terior wall with my finger and still much tinnitus. He was the first case 
I curetted with Holmes’ special curette. This almost entirely relieved one 
ear and very materially improved the other. He died a few weeks later 
from a sloughing appendix, so I was unable to watch the final results. 


« 
My strongest conclusion is that the future chronic catarrh of the 
middle ear will be prevented by the more careful and thorough removal 
of adenoid tissue from the fossae of Rosemueller in the present generation. 


In the purulent cases, either acute or chronic, you can see the pus 
discharging from the tube over the floor: find granulations, obstructions, 
adenoids or any other condition that would influence the treatment. 
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Much has been written on the tonsil question; innumerable new instru- 
ments have been devised for their removal, and | would not for a minute 
decry the importance of them, but this part of the tonsil and adenoid 
work being so easily seen has taken our attention away from the unseen 
adenoid, and the purpose of this paper is, first, to emphasize the importance 
of this pioneer work done by Dr. Holmes; second, to remind you of some 
of the incomplete work | am certain you al) have been doing, and third, 
to call your attention to an instrument that I consider very valuable, use 
in my every-day diagnosis, and the further study of which | think will 


be of great benefit to us all. 


JEQUIRITY IN OPHTHALMIC PRACTICE. 
Dr. C. J. Lukens, Enid, Oklahoma. 


In taking up the subject of jequirity, | know | shall have strong op- 
position—for the manner in which | use it and the general application 
which | make of it—but from the fact that I have used it at least a 
quarter of a century, and that successfully, it has justly gained a place in 
my practice 

Allow me to say that certain ones of our profession are too easily dis 
couraged. When they get bad results from a new remedy, though it may 
be in a single instance, they give it up-without any further investigation. 
It is this, perhaps, more than anything else, that put jequirity off for more 
than a quarter of a century. 

Again it 1s receiving notice from the profession and is valuing in pop- 
ularity. Careful ones are willing to take such chances with it as to place 
it in the list of reliable remedies in ophthalmology. A remedy should not 
be abandoned until a sufficient try-out bas been made to test the real 
virtue of said drug. 

Perhaps jequirity met its fate on account of carelessness in usage, and 
that. especially in out-door work, where the patients were permitted to 
return to their homwes—and poor hemes at that—also to contend with 
severe and changeable weather in going to and from their homes to the 
dispensary ; and after getting home, remain in dirty, unsanitary rooms with 
no suggestion of cleanliness. 

DeWecker of Paris, France, brought the usefulness of jequirity to the 
notice of the profession about the year 1881, at which time he made a 
favorable report of some two hundred cases. He was greatly enthused 
and made use of it for many years, I believe. Following DeWecker’s re- 
port a great many American and fereign oculists began using jequirity. 
Some became discouraged early and gave it up; others continued its use 
with satisfactory results, 

Dr. C. E. Michell, of St. Louis, published an article in the St. Louis 
‘‘Courier of Medicine’’ soon after the appearance of DeWecker’s article 
in the Paris Journal, and he, too, extolled the merits of jequirity. 
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I began the use of it after seeing Michell’s articie and have used it 
without intermission ever since, with only one bad result. That was in a 
ease of syphilitic history. I had an understanding with my patient in 
the beginning as to the danger there would be in using it in such a case. 
I put the question to him: ‘‘Would you rather take the chance of re- 
gaining the sight of one eye with loss of the other, than to continue in 
life as vou are?’’ He agreed that one good eye would be the better, and 
unfortunately it proved to be so. He lost his left eye, the poorest one. 
His vision previous to treatment was 5-200 of his right eye, and finger 
movements of the left at a distance of three feet. His case being of only 
two years’ standing, the pannus came off of ‘his right eye very well, and 
left him a vision of 20-40 in the remaining eye after treatment; he also 
had good vision for reading. I had him under observation for seventeen 
years after the treatment and his vision remained about the same. He never 
had a reeurrence of the granulation 

\ surgeon should not give up the amputating knife just because his 
patient unfortunately died following the operation; or putting it more 
mildly, would have to sacrifice a limb on account of accident or disease, 
and by sacrificing the limb save the patient’s life. So, also, should the 
oculist feel grateful for the restoration of the sight of one eye in these 
desperate cases even though the other eye be lost. Yet many of our ablest 
men have been driven from the use of jequirity from one failure only. It 
is not my policy to give up on account of a failure in one instance, or 


for that matter, in several cases, if | have confidence in the general results 


All of the caustic remedies have been tried and uniformly failed, so 
we must adopt some form of treatment that will yield a certain per cent of 
cures, or abatement of the disease, at least. 


\s I started out to write this paper based upon my own experience, 


er to make it as nearly original as possible, it will be in order for me to 


give the manner in which | have used jequirity, the effects | have had from 
the different preparations and from the remedy in general 

| first began the use of it by making a decoction from the bean and 
would make a fresh preparation for each case. [| soon abandoned this for 
a tincture made by Parke Davis & (o. This | did not like on account 
of the rapid deterioration, so ordered the powder, and have used it ever 
since. I like it on account of the certainty of action regardless of the 
age of the preparation, and the certain, rapid and profound effect it pro 
duces. I have used from the same ounce bottle of powder for the past 
twenty vears, and it seems to be as good now as in the beginning. 

To show my experience | will take up cases in the order of treat- 
ment under the different forms of preparations, also in my different stages 
of experience with it. 

Case No. 1.—J. H., aged 71, had sore eyes for thirty years and had 
heen treated with all of the caustic remedies, with some of the sequences 


remaining. (Arygrosis.) Vision in both eyes was alike and that very poor— 


20-200. His cornea were very thickly covered with pannus, vessels cours- 
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ing over both of them. The granulations were of the discrete form, 
scattered over the conjunctiva of both upper and lower lids, with large 
cicatrices intervening. I dropped the decoction in each eye every two 
hours for eight hours and at the end of that time | had two of the worst 
looking eyes I ever saw. This being my first case and he cursing at the 
top of his voice, I thought | was up against the real thing and would 
likely come out minus the sight of both of his eyes; but, fortunately, it 
was not so, and it was one of the most successful cases I ever treated. 
Had my will power not weakened somewhat from my experience in this 
case, my results could have been much more brilliant in the future cases. 


In a few cases following in which I used the decoction | did not get 
as satisfactory results, for the first was so alarming that | became more 


sparing with the medicine and also sought to protect my own nerve shock. 


When | found my disappointment | made a trip to St. Louis to pay 
Dr. Michell a visit and ascertain his method of using the remedy. He was 
using the decoction and was not at ali sparing with it. He said that when 
he was disappointed in not getting effect enough, he wrapped a cloth 
around his finger and rubbed the lids briskly. I am safe in saying he 
got them up all right. I went home confident in the remedy, and _ lost 
no time in getting the full effect, and had much better results. When 


my fear wore off | had good results in nearly all cases. 


There are a certain number of cases which will not come under the 
influence of jequirity; they seem to be immune from its effects. Others 
will partially come under its effects but not wholly; therefore, if you wish 
to get good results from it you must do so from the first application, for 
they do not become influenced from it the second time, but there seems to 
he a tolerance established—at least this has been my experience with it 

Case No, 2—Klrankie G., aged 17, came under my care for treatment 
of trachoma and pannus, with almost complete loss of eye-lashes of both 
upper and lower lids. She had had granulations since a small child, had 
extreme photophabia, almost an absolute intolerance of light, and had been 
kept in a dark room most of the time. After instilling cocaine and anaes- 
thetizing the eves so she could hear the light, her vision was 20-40 in the 
right eve and 20-60 in the left. She had but little pannus, very thin. | 
dusted the powder in her eves twice and got extreme reaction with con 
stant suffering for about two days, duriag which time | kept her well 
under the use of morphia In four weeks she was discharged. For at least 
ten years following she was comfortable and her eyes remained well, 
except a slight blephoritis marginalis. Her vision after treatment was 
20-30 in the right eve and 20-40 in the left 

It has been the custom of most oculists to use jequirity in cases of 
well defined pannus, but | find I can use it in cases of but little pannus, 
and in some cases in which the cornea seems perfectly clear. In_ these 
cases | dust very little in one eye at a time and watch the effect. Should 
1 think | am getting too great a reaction, | bring it down with ice cloths. 


i have had no alarming cases and use it rather freely without fear. If 
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the one eve does well and the action is subsiding nicely, in about three 
days I use it in the other. 

A substitute has been offered the profession in the bringing out of 
jequiritol and jequiritol serum, but I have not had any experience with 
them. 1 ordered them twice through Merck, but they replied that they 
did not have them in stock, so I gave up getting them. 1 do not feel that 
we need a substitute for jequirity, but a working knowledge is all-sufficient. 
There is one thing sure: eyes thoroughly treated with jequirity will never 
bother again, for | have observed them for twenty years following the 
treatment. It does not leave any scars nor bothersome sequelae. 


Recapitulation—Do not be afraid of it. Do not disregard its useful- 
ness on account of prejudice. Don’t allow the sad experience of a few 
to ostracise from your attention one of the most useful remedies ever 
brought to the notice of the profession. It is being taken up now by 
very reliable men, and soon will be regarded as reliable and safe, in safe 
hands—that is, those who are careful in its use who know the suitable 
eases in which to use it, and take good care of their patients after using it. 


It has been suggested by some to follow up the first application of 
jequirity with astringent and disinfecting remedies, but in my practice 
the astringent remedies have not been borne well; in fact, seemed to ag- 
gravate more than do good. A mild boracic wash is all that is necessary 
to prescribe. | often direct patients to wash their eyes with a mild salt 
wash morning and evening, which seems to fulfill all requirements as after 
treatment. 


The eyes do not become strong for at least three months. You must 
get full effect from jequirity—that is, you must have the formation of the 
false membrane on the lids, and not be satisfied by simply the irritation 
which it will produce, for otherwise the result will be negative, and the 
ease really worse than in the beginning. To get good results, the more 
swelling and oedema, the better, especially if it is followed for some 
time by a profuse discharge. It is not dangerous to use jequirity over 
old, indolent ulcers and phlyctena, but I would not attempt to use it 
over an acute inflammatory ulcer. 


DISCUSSION. 


Dr. Jenkins, Enid: I am glad indeed that I did not miss this paper, 
and I am sorry I missed the others. I am especially interested in this 
subject at this time. I have never used the drug myself, and I hope the 
gentlemen that have will enter largely into the discussion. I now have a 
patient that I have been talking to for the past week or ten days, intend- 
ing to use it, and I am a little afraid and need a little encouragement. I 
helieve I have a case where it would be well to use it. 


Dr. Weiner, St. Louis: I must confess a lack of knowledge of this 
jequirity myself. I have heard that Dr. Michell has abandoned it, and 
has not used it in the last sixteen or seventeen years. The reason he 











JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 329 


has not used it is because he had some very sad experiences with it. 
While he had some excellent results in some cases. he had enough bad 
experience to make him afraid of it. It has always been my opinion that 
the benefit of the jequirity is mainly in the reaction it produces, if that 
is not the only good it does. 


Dr. Lukens: I have enjoyed the discussion on this paper. I know 
that jequirity has served me well and I am going to continue to use it. 
Speaking of the cases that caused the doctor to give up its use, the doc- 
tor evidently sought to get extreme results, and he might have got too 
much of a reaction. At the time I saw him he was very enthusiastic 
about it. When I first went to New York’ they were using it there, and 
they did not use it long because they had a sad experience with it. 1 did 
not wonder at the experience they had with it there. The patient would 
come there and they would keep putting it in and permit the patient 
to come and go. It might be that I have been-more fortunate in my 
practice than some others with it, but I feel at the present time that I 
really have not used it as freely as we ought to use it; yet we have to 
be careful in getting too much reaction. 


Dr. Jenkins: Do you advocate puting it in more than once? 


Dr. Lukens: | use the powder and put it in as much as necessary. It 
is different in different cases. As in a case of a gentleman 72 years old and 
a patient 12 years old, the younger patient requires less. | put the powder in the 
eye once and if I do not get a good reacticu | put it in again. I did this 
with a patient, puiting it in the right eye. The second time | got a very 
satisfactory reaction. He kept insisting that I put it in the other eye, and 
one evening I told him | would dust just a little in the eye and I did. 
Next morning it was up very large and he had a profuse discharge. Some 
people will scarcely come under the influence of it at all, and again I never 
eould get the effect the second time, after I had it once. I can dust the 
eye full of the powder the second time and it does not seem to take 


effect. 
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CHARACTERISTIC DIFFERENTIAL POINTS OF THE MORE 
COMMON FORMS OF INSANITY. 
Dr. W. W. Rucks, Guthrie, Oklahoma. 


The nervous system is a unique and complex apparatus for the per- 
formance of unique and complex functions, unlike any other portion of 
the body both in anatomy and physiology. Roughly regarded, it is a mass 
of tissue constituting the center of the organisms, of uniform structure 


and more or less singleness of function. 


When regarded minutely in its multitudinous relations to all parts of 
the body, it is a very complex organ with a great varmety of functions. 
Nervous matter per se consists of the nerve cell with its processes, the 
supporting environment of nuroglia, connective tissue and blood vessels is 
extra neural. From this point of view the nervous system is more simple, 
the true neural tissue being that involved in degenerative inherited and 
certain systemic maladies, while the extra nural tissue is that afflicted by 
the inflammations 

It is diffieult to retain this simple conception of the nervous system 
because we are accustomed to seeing its activities manifested in so many 
different ways. Mental, motor, sensory and trophic are the ways that we 
usually signify nerve foree. From this standpoint a thorough knowledge 
of the anatomy and physiology of the nervous system is necessary before 
its disease can be understood. That disease is nothing but perverted phys- 
iology, applies more aptly to the nervous system than to any other portion 
of the body Mind, being a thing of physiological function produced by 
the internal interplay of the afferent impulses, the diseases of it are best 
studied from a physiological standpoint. 


One's mind and its workings ccnstitute one’s personality We have 
been accustomed to view Insanity as a very marked change in an individual 
and his personality, and a prolonged departure from the normal mental 
status, but many observers now maintain that the change consists of iIn- 
tensification of normal traits of character. There is no standard of sanity, 
departure from which constitutes insanity. There are no two personalities 
precisely alike and no two cases of insanity precisely alike, but cases re- 
semble each other in their mental symptoms sufficiently for classification 
In order to give a correct prognosis it is not only necessary to know the 
form of insanity from which the individual is suffering, but know his own 
peculiarities, such as his habits, heredity, education, surroundings, tem- 
perament, etc. Then we can compare the individual with himself and 
see wherein he has departed from his standard and estimate the probabil- 
ity of a return to it. 

A person thus afflicted has his whole relation to the outside world 
affected in a most comprehensive manner. Even in its mildest forms in- 
sanity involves the greatest suffering that the physician has to meet. No 


other disease is at all approaching it in the terror it inspires, the sense of 
helplessness it causes and the disturbance of all social ties. It is appar- 
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ently increasing with the most unfortunate rapidity and has become one 
of the state’s heaviest burdens. 

All the insane are dangerous’in some degree to their neighbors, and 
even more so to themselves. Mental derangement is the cause of at least 
a third of the suicides, while by them numberless crimes are committed, 
varying from the most atrocious murders to petty larceny. Many families 
are ruined by their afflicted members, either by the senseless squandering 
of money, crimes committed, or the constant attention demanded, together 
with the increased expense which such conditions naturally bring. And 
these patients may live on for years, imbecile and helpless, imposing con- 
tinuously heavy burdens on their families or the state. 

For all these reasons it becomes our duty to make ourselves familiar 
with the phenomena of insanity so as to be able to do our share toward 
the prevention and alleviation of the endless miseries engendered by men- 
tal disease Heredity offers the most vulnerable point of attack. It may 
frequently be possible to prevent marriages among the insane or those 
who have strong ancestral tendencies to insanity. The abuse of alcohol, 
morphine, cocaine and the contracting of syphilis are among the acquired 
causes, all of which are preventable 

In order that we may intelligently treat insanity it is necessary that 
we should be able to differentiate between the various forms in which it 
manifests itself, and as | have previously said, these forms are modified 
by the peculiarities of life which the patient exhibited before his mental 
disturbance became manifest 

One of the most common torms is melancholia, a disease of the invo- 
lutionary period of life, setting in at the beginning of old age in men, and 
in women from the menopause on It might be regarded as a morbid ex 
pression of the feeling of growing inadequacy, usually more or less notice 
able in healthy people of the same age. Those who are morbidly disposed 
by nature of course become melancholy most easily. The most characteris 
tie symptoms of this disease is apprehensive depression, with delusions of 
sin, frequently of a religious nature, such as having fallen away from God 
or being possessed of the devil. Hypochondrical ideas of never being well 
again are also very common. Also apprehension of poverty, of having to 
starve, of being cast into prison, ete. As a consequence of this mental un 
rest and the tormenting ideas, the wish to have done with life almost in- 
variably develops, and the patient becomes suicidal 

These patients are quite clear as to time and place and as a rule 
answer quickly when questioned, showing no impeded volition. The treat- 
ment of melancholia is fairly favorable, about one-third of the cases re 
covering 

Another very common form is that known as manic-depressive insan- 
ity, which is characterized by either depression or excitement. The depres- 
sion differs from that of melancholia in that there is no apprehension. 
These patients are slow to think, slow to act, and slow to express them 
selves. They are not apprehensive, which is characteristic of melancholia, but 
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low-spirited. In melancholia there may be lively jesticulations, lamenta- 
tions and complaints, while in this form of depression it is hard to draw 
any remarks from the patient at all.e There is no fear in expressing 
himself, but a general obstacle to utterance in speech, and not only 
speech but all actions of the will are difficult to him. Then we would 
say that the most obvious clinical symptoms of this disease is impeded 
volition, in the sense that the transformation of the impulses of the will 
into action meets with obstacles which cannot be overcome without great 
difficulty, and often not at all, by the patient’s own strength. 


This disease usually runs its course in a series of isolated attacks 
which are not uniform, but presents either states of depression or excite- 
ment, separated usually by a period of freedom. I think close observa- 
tions, or rather a full history of the patient’s former life, will show that 
those patients who suffered from depression had what might be termed 
a depressive personality, and those who suffer from excitement had what 
might be termed a manic-personality. 

The state of excitement may vary from slight exaltation to the most 
frenzied mania. The prognosis is good so far as recovery from the at- 
tack is concerned, but recurrences are very common. 

Dementia praecox at first sight might be classed as depression due 
to manic-depressive insanity, as these patients make their statements 
slowly and in monosyllables, not because of an overpowering hindrance, 
as in manic depression, but because they feel no desire to speak at all. 
They understand what is said to them, but do not take the trouble to 
answer. They pay no heed and answer without thinking; no visible effort 
of the will can be noticed, while every act of the manic-depressive is one 
of visible exertion. All their actions and movements are languid and ex- 
pressionless, but are made without hindrance; they are not deeply af- 
fected by what goes on about them, although they understand it without 
difficulty: it is all the same to them where they are, who comes and goes, 
or who cares for them. The lack of any strong feeling of the impressions 
of life, weakened judgment, with mental and emotional infirmity, with 
ability to understand and remember is really the diagnostic point. Here, 
too, we may profit by a knowledge of the patient’s life before the advent 
of the psychosis. They usually are secretive, prone to keep away from 
people, taking only a passive interest in things about them, living to them- 
selves. in fact, what has been termed a ‘“‘shut-in personality.’’ I do not 
think it is expressing it too strong to say that practically all cases of 
dementia praecox comes from individuals with this peculiar personality. 


Frequently accompanying general paresis of the insane is a depression 
which resembles the depressions of the diseases we have just discussed. 
't is differentiated from melancholia in many cases by the patient not 
yet having reached the age at which melancholia sets in, the’ indifference 
with which he makes the most inconsistent assertions, lack of judgment 
and the absence of deep, emotional feelings. It differs from manic-depres- 
sion in that there is no signs of impeded volition. They speak very little 
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and in low tone, but not because of any obstacle they cannot overcome, 
as in manic-depression. he depression strongly resembles dementia prae- 
ions. They differ from dementia praecox in not showing that peculiar 
ions. They differ from dementia proecox in not showing that peculiar 
disturbance of volition which causes them to show automatic obedience, 
negativism and stereotypeism. Even though one should not be clear in 
this, the physical examination will leave no doubt as to the diagnosis. 
The pupils are frequently unevenly dilated and are inactive to light, the 
tongue is put out tremulously and the knee jerk is exaggerated, the walk 
is unsteady and the patient sways when he stands with his eyes closed. 
The evidence o! physical disturbance is so marked that there can be no 
doubt that the cause is a profound physical disturbance of the brain, 
which as we know is usually due to syphilis. The prognosis under the 
usual treatment is always fatal. 

However, | have recently observed that a few cases have been treated 
by drawing off some cerebro-spinal fluid through a lumbar puncture, cen- 
trifuging it and growing a micro-organism which has been found to exist 
in all these cases, and making a vaccine from it and giving it to these 
patients according to their opsonic indices, with benefit in all cases thus 
treated. It remains to be seen what the outcome of this will be. 

Paranoia is characterized by progressive systematized delusions, always 
of persecution. It develops most generally about middle life in a person 
of eccentric personality, which no doubt has much to do with shaping 
the delusions. The eccentricity deepens into delusions of persecutions, 
which may be accompanied by hallucinations of both sight and hearing. 
After a long period of the stage of persecution in which homicides and 
other acts of violence may be committed, these patients pass into a state 
of grandiose ideas in which they think they are persons of very great im- 
portance and of vast wealth, and are comparatively happy. The character- 
istics of this disease then would be eccentric personality, delusions of 
being wronged, and over self-esteem, with absolute imperviousness to 
reasons 

As the malady indicates a profound and progressive deepening of the 
mental personality, it is not accessible to cure. It is much more usual 
after a number of years, for certain mental weakness gradually to develop 
out of it and the patient lives on indefinitely in this condition. 

There are several other forms of insanity which are very common, 
especially epileptic and alcoholic. Of course the most severe and pro- 
epileptic insanity is the actual convulsive seizure, 


nounced symptoms of 
but under some circumstances we will have to consider cases in which 
convulsive attacks have never made their appearance to be epileptic, by 
the continuous and periodical return of fits of temper, uncontrolable depres- 
sion, irritability, peevishness, all kinds of imaginary symptoms of internal 
disease, hypocritical piousness, and a mania for medicine. 

The thing to which I wish especially to draw attention is that the 
personality of the patients previous to the advent of the psychosis to a 
large extent determines its form and modifies its cause. 
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* 
MORBID MENTALITY FROM A PSYCHOLOGICAL VIEWPOINT. 
Dr. F. B. Erwin, Wellston, Okla. 

The state of the mind impresses itself very forcibly upon the person’s 
actions, the functions of the different organs and glands of the body. It 
likewise affects the manner in which he expresses himself in language. 
When the actions are referred to, the movements or positions of all the 
muscles of the body are considered, especially the facial expression. 

Inder normal conditions the sensorial nerve endings receive and trans- 
mit impressions to the centers in a normal manner and they are inter- 
preted normally. The different states of the mind in normal persons are 
indicated by the expressions and actions of the person. These are good 
indices to the psychical condition in either a normal or abnormal mind. 

One of the first things to consider is attention. It is that state of 
the consciousness in which there is a concentration of the mind upon 
one thing for a longer or shorter length of time by means of some stimu- 
lus, either internal or external, to the person. This condition is fre- 


quently noted upon the face by a contraction of the frontal muscle. In- 


tellectual work impresses itself very forcibly upon the expression of the 
face by the contraction of the superior portion of the superior oblique 
muscle. 


External attention is obtained through the common and special organs 
of sense. The resting of the eves upon some object arouses an interest, 
therefore attracting attention. This may be obtained by means of 
luminous or colored objects. These objects may be at rest or in motion. 
In some psychoses the attention is frequently easily obtained, but also 


very easily lost. In others hard to obtain and easily lost. 

Auditory attention is obtained by means of sounds of different kinds. 
In certain forms of mental diseases, some forms of dementia praecox, a 
whisper will attract the auditory attention more quickly than a _ loud 
noise. In some abnormal mental conditions the attention may be noted 
as obtained, not by the person turning his head in the direction from 
which the sound came, but in the opposite direction. Sometimes they will 
turn the entire body and frequently move away from the direction of 
the sound, as in paranoia. The force of the impression upon the mind 
can frequently be noted by the strong or weak motion of the eyes, face 
or body or the expression of the face. 

The tactile and stereognostic attention is noted by the muscular con- 
tractions of the hody, especially the trunk. The person frequently com- 
plains of the clothing being too tight or of the soles of the feet not feel- 
ing pain—that is, seeming to them that they are walking upon a carpet, 
and numerous other expressions which indicate the condition of the 
above stated attention 

The olfactory and gustatory attention are obtained mainly by the 
food and drink the person takes. In certain forms of mental diseases 


(*Read before the Medical Association of the Southwest at Kansas City, Mo., October 7, 1913.) 








Sl OF A ttn 





eS 


voll 





a ee Be ate. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 335 


the person claims and firmly believes that they are being poisoned by 
something being placed in their food or drink. These ideas prevail in the 
paranoid form of dementia praecox. 

The first sign of internal attention is the lessened regard for outside 
things. The second is the desire to remain quiet and think—the desire 
to be alone, in a meditative attitude. In this state the parallel position 
of the optical axes is characteristic. The third sign is the dilatation of 
the pupils, which is due to a partial or complete arrest of accommoda- 
tion. The fourth sign is the general inhibition of the reflexes, also the 
arrest of the general improvement of the body The muscular tone of 
the hody is lessened as well as the organic and glandular actions 


With a change in the internal attention there is always an increase 


or decrease in the volitionary powers. A concentration of the volition is 
accompanied by a strong contraction of the upper lip and increase in 
the muscular tone of the body. <A strong will-power is generally accom- 
panied by a strong attention. Inversely a weak will-power denotes a 
feeble attention. An open mouth and a feeble muscular tone indicates a 
feeble will-power. This last is very noticeable in idiots and imbeciles 

The emotions are generally very clearly depicted upon the visage, 
normally. Sadness expresses itself by the contraction of the muscles of 
the eve-brows. The internal angle is elevated and the external is de 
pressed. The base sentiments are shown on the face by a contraction 


of the pyramidal muscle of the nose, thereby depressing the internal angle 


Displeasure expresses itself by the action of four bundles of muscles of 


the fae elevating the upper lip and alae of the nose; elevating the 
superior proprius; elevating the angle of the mouth (the action of the 
zygomatic minor). Jovy expresses itself by the combined contraction of 
the great zygomatic and the inferior orbicularis palpebrarum The great 
zygomatic enlarges the mouth and produces a series of radiating folds 


near the external angle of the eye. The inferior orbicularis palpebrarum 


raises the lowé r eve-lid and expresses rood W ill Disdain is de] icted Dy 
a closure of both eves and the lowering of the two commissures of the 
mouth In extreme cases the mouth is opened. Dejection is expressed 


by a contraction of the muscles of the eye-brows in combination with the 
triangular muscles of the lips. Surprise shows itself by the contraction 
of the frontal muscle and a moderate contraction of the lower muscles of 
the inferior maxilla. Fright produces a contraction of the frontal mus- 
cles, skin and depressors of the lower maxilla to a maximum degree 
Anger expresses itself by a contraction of the pyramidal muscle of the 
uvse, the orbicularis muscles, superior palpebral, masseter, buccinator, qued- 
rate of the inferior lip, skin and many muscles of the body. Indignation 
is indicated by showing the teeth and at the same time making a motion 
with the fist. Sensual love is expressed by the contraction of the trans 
verse muscle of the nose in combination with the great zygomatic. 
There are variations of the physiognomy according to race, sex, ete 
The peculiar characteristic of the Caucasian race is the predominance 
of the superior palpebrarum orbicularis muscle upon the frontal. This is 
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inversely true with the Mongolian. The negro presents a coarse face 
with thick lips. The superior orbicularis palpebrarum muscle is_ less 
developed. 

In the first three months of the life of a normal child the external 
attention is developed. From the fourth to the tenth month the child re- 
celves impressions and begins to assimilate them. The last of the first 
and the beginning of the second year begins the development of speech. 
In the first of the periods the child is in a state of satisfaction and con- 
tentment. In the second period he begins the contraction of the superior 
orhicularis palpebrarum muscle. The movements are very lively under 
the influence of action and thought. In the third period the psychologi- 
eal forces begin to: present themselves in conerete form. A certain num- 
ber of the emotional and cognitive processes remain in an undeveloped 
state until the age of adolescence. 

The principal peculiarities of the physiognomy which differentiate 
the man from the woman are the following: The muscular tone of the 
man is greater than that of the woman; the eye-brows of man are more 
rectilinear and lower; the feminine expression is distinguished by an im- 
mobility and a monoetony less expressive of the acts. 

Health is characterized by the following signs or symptoms: A strong 
museular tone; a bold, strong spirit and a contraction of the superior 
orbicularis palpebrarum muscle. Acts of gaiety are expressed by a con- 
traction of the great zygomatic muscle in combination with the inferior 
orbicularis palpebrarum muscle. 

Weakness of the mental state and fatigue are characterized as fol- 
lows: A weakness of the voluntary muscles (flexion of the trunk). In 
fatigue of thought there is a feeble tension of the superior palpebrarum 
muscle. Where there is a lessened expression of gaiety there is a feeble- 
ness of the great zygomatic and inferior orbicularis palpebrarum muscles. 

The following temperaments may be noted: Bright and prompt; 
gloomy: strong and rapid; bright, violent and rough; gloomy, strong and 
slow: bright, feeble and rapid; gloomy, feeble and rapid; bright, feeble 
and slow; gloomy, feeble and slow. 

In examining the degenerates the predominance of the frontal and 
facial expression is noted. The characteristic expressions are the simul- 
taneous contraction of all the frontal muscles; the putting, in sport or 
play, of the square muscle of the upper lip; the development of the in- 
fantile expression of the face; the relation or harmony of the face and 
trunk. which consists of a feeble, sluggish muscular contraction together 
with dragging movements 

The different functional alterations are numerous and _ interesting, 
but this paper shall deal with them enly in a very general manner. Dif- 
ferent mental states very noticeably alter the respirations. In melan- 
cholia it is very frequently slow; sometimes a long inspiration and a hur- 


ried expiration. In groaning and lamenting the expiration is brusque and 
rapid. In anxiety the respiration is extremely superficial. In extreme 
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pain the respiration is distinguished by great restlessness. In shame and 
modesty there is a predominance of inspiration. The respiration is super- 
ficial. The respirations are twice as great in joy as chagrin. 

Often in degenerates the alteration in cardiac rhythm is observed. Ili 
is found also in nervous and traumatic psychosis. It is noted in the men- 
tally defective secondarily and in the acute forms during the height of 
the disease. It is likely that the cardiac rhythm, as here referred to, 
shows itself more often in the psychoses than in the cardiac affections 
proper. <A moditication of vardiae rhythm is found in the prodromal 
state of mental confusion which develops rapidly 

Language is the medium of communication between men In the 
expression of spoken language much depends upon the voice as to height, 
intensity, duration. rhythm and and the arrests or silences. In the dif- 
ferent mental states these conditions, as stated, of the voice are noted 
very forcibly. In the manic form of the manic-depressive psychosis the 
increase in the height, intensity and duration are especially noticed. In the 
depressive form the opposite is noted. 

An energetic and strong intellectual effort produces an excitation 
of the function, vasa-motor constriction, an acceleration of the heart and 
respiration. Intellectual work of the duration of many hours with rela 
tive immobility of the body produces an abating of the heart and dimu 
nition of peripheral circulation (capillary 

From the above we may note that the study of the abnormal mind 
in a psychological manner is very essential to the proper understanding 
of the different mental states. Also it helps toward the diagnosis. If 
one may understand the normal mind from a study of the actions of the 
person, why not know the abnormal mind by careful obervance along 


the same lines! 
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MORE ABOUT THE LAW AND THE INSANE. 
M. O. Robertson, M. D., Durant, Okla. 


In the March issue of the Oklahoma State Medical Journal, Doctor D. W. 


Griffin, of Norman, Okla., has a most interesting and beneficial article on 
*“*The Family Physician and the Insane Patient.’’ - Doctor Griffin said: *'l 
wonder if any of you gentleman have ever thought what would happen 
to you if, while walking down the street, you were struck by an auto 
mobile, knocked down, your head thrown against the curb, and insanity 
results ?”’ 

I am sure all physicians who have had experience in committing 
eases to the state hospital, out of the best homes in our country, heave 
given this question careful consideration and have realized the need of 
legislation along these lines as Doctor Griffin has suggested 


Conditions are no worse here than in some of the older states n 


Kentucky it is necessary to empanel a jury, present the patient, hear 


witnesses, and have a verdict of ‘‘insane,’’ before the patient can obtain per- 
mission to enter the state hospital for care and attention 
| came frem Kentucky last February In August, 1913, a young 


Kentuckian, of excellent family, having a brilliant mind, well-educated 


and an excellent character, had a very severe attact of exhaustion 
psychosis. He was placed in a private institution for treatment, but in 
consideration of the fact that it was located in a resident district, it was 
impossible to keep him there. On «@ certain Saturday he was placed iu 
the county jail to stay over Sunday, until the court could conver This 
man died in about ten days, and | feel sure he could have been saved 
had his condition been recognized in time and the seriousness of same 


have been impressed on the family. 


The truth of the matter is, gentlemen, we general practitioners know 
absolutely nothing when we get in the field of mental diseases and excuse 
ourselves because mental and nervous diseases are becoming a“ field of the 
specialist Mental and nervous diseases are now receiving more attention 
in medical colleges than ever before. In the University of Louisville al- 


most as much time is given to mental and nervous diseases as to general 
medicine, and I| believe rightly so, because in this age of highly civilized 
people with their fast and impractical living, nervous and mental condi- 
tions are more common than at any other period in the world’s history. 

This condition needs our earnest attention, and who is the man to solve 
the problem? It is undoubtedly the family physician. It has been con- 
sidered a disgrace by the laity to have had a case of insanity in the fam- 
ily, and yet, it is not realized that the most brilliant minds become ex- 
hausted and sick. They also look on the asylum with horror and dread, 
and | am sorry to say that some of our practitioners have somewhat the 
same feeling, which is entirely without foundation. 

The laity must be enlightened, and before we can do it we must be 
enlightened ourselves. The most satisfactory way of self-instruction, I 
think, is to keep trace of your case after he has left your care and en- 


tered the state hospital. This is something we all need. I had occasion 
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to commit a case of dementia praecox since | came to Oklahoma, and the 
member of the insanity board of which Oklahoma 1s possessed agreed 
with me as to the insanity of the case, but advised the family to keep 
him at home as long as possible, stating that he feared ill treatment at 
the state hospital. I informed him that I had been through the state in 
stitution in Kentucky, and knew that it was a most excellent place for 
the treatment of such cases, and that I thought it the best and only 
place for mental conditions. 

This physician, who is a prominent member of the profession, also 
stated that he thought the condition probably due to a brain tumo | 
called attention to the fact that there was no evidence 0 increased intra 
cranial pressure, and he stated that it might be in a silent area. Had I 
not seen a case of brain tumor | might have seen it in that light, too; 
but | knew brain tumor of a silent area, would give no local symptoms, 
but the increased pressure would be none the less prominent therefor. 

This case was finally committed to the Eastern State Hospital | took 
the boy to the institution myself, was taken through the building occupied 
by the male patients by Superintendent F. M. Adams, and found it as I 
expected, in competent hands, and well equipped for a new institution. 
I am glad to say that | was well pleased and returned home to assure 


the mother that her son would be taken care of properly, and was con 


fident he would receive no ill treatment thers 


There will never be legislation along these lines until not only the 
phy siclans, but also the laity, see the needs My fmnends, it is of no little 
lnportance when it comes home to us. For your own personal and inti 


] 


mate friend to be placed within a county jail, and finally subjected to 


trial as a criminal, when he is so near death’s door, will make one stop 


and think. And you will then wish that the state afforded another means 
of eommitt ng ases to the state institution Doctor rl n sugyes ed 
and | think it a good suggestion, ‘‘That the state have some expert man 
as a consultant, who is to be ealled to make a diagnosis and dis . f 
the ease in the best possi ile manner for the good of the pat nt 

. as well as others, know that a « lange of some kind Is ne f 


} 
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and also know that tl | 


ie family physician can bring it about more quickly 
than any other man. But before he sets it right he must get right himself, 
for so doing, if he will visit one of the state institutions and see that 
human beings are in charge of these institutions, and that the grounds 
are devoid of public whipping posts, and. make a study of the cases there 
in, he will return to his home to really instruct the people in regard to 
this matter, and will begin to instruct himself along these lines 

It is not necessary for us to take special courses to get sufficient knowl- 
edge to deal with these cases. In my medical course I was told that I 
was merely laying a foundation of knowledge on which to build. Great 
stress was laid on my being able to differentiate between simple and 
serious conditions, thereby enabling me to give the most accurate prog 
nosis, the thing on which the public would judge me. 

The thing I want to learn in regard to these mental states is the diag- 


nosis and the prognosis. That solves the problem and the remainder is easy. 
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EDITORIAL 


LYDSTON IS AT IT AGAIN. 


Huerta in Mexico, the Apaches in Arizona, Lydston of Chicago, are all 











off the reservation again. Impulsive, picturesque, Don Quixote Lydston 
is again circularizing the medical profession of the country and fighting 
the imaginary shortcomings of the high officials of the A. M. A. His. lat- 
est feat was the securing of a court order requiring those worthies to 
show cause why they should have the temerity to hold offices they were 
elected to, eat, breathe and otherwise functionate in this mundane sphere. 
He intimates that his exertions are not appreciated by the ‘‘insurgents,”’ 
and the attacked officials have appealed from the decision, so, up to now 
the order amounts to nothing, and if it were effective it is probable that 
they would have a very good set of reasons for living in the manner they 
do without the entire approbation of Lydston. 


Many physicians pay no attention to the embroilments of such a situ- 
ation, consequently it is well to briefly note the underlying causes of 
all this tempest in a teapot. Stripped of all surrounding clouds it sim- 
ply reduces itself to a matter of Lydston vs. Simmons. The personal dis- 
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like of Lydston for Simmons has kept this matter going for a term of 
years and at every opportunity Lydston attempts to throw on a little 
more ballast to sink the boat; his pet anathemas against what he is 
pleased to call the “‘oligarchy of Dearborn Avenue,’’ the ‘‘coterie of A. 
M. A. politicians’’ and similar smali tributes are many and varied and 
often hurled, so far without making any appreciable dents in the ‘‘sys- 
tem.’’ It is possible that in some technical, hair-splitting manner the 
legal affairs are not always conducted with the same exact observance 
of the proprieties as those of Standard Oil and such corporations that 
have the cash to employ a Root or Choate whenever they need him, but 
no one conversant with the operation of the affairs of the A. M. A. be- 
lieves for a moment that they have been managed in any way except 
at all times for the best interests of the American physician. The im- 
mense amount of work done to build the Journal up to its present powerful 
position of influence for good and in building up the coordinate com- 
mittees to their present state of efficiency is known to very few physi- 
clans, but the results are there and will bear fruit as long as organized 
medicine -exists. In doing such a great work many perplexing problems 
have been met and overcome and every act of the officials has had the 
aim of bettering our condition as a profession. 

More than fifteen years age the American Medical Association was 
in a chaotic state as an organization and from a business standpoint; there 
was no systematic plan binding together the scattered state societies which 
now make up its greatness; the weekly authoritative Journal which covers 
the United States and Canada like 2 blanket, carrying with it a concise 
statement of everything worth while to the physician, a publication that 
may well be the bible to all of us, was comparatively unimportant. With 
the reorganization of the Association every phase of medical endeavor was 


stimulated and has steadily increased. Hundreds of advertising fakirs, 


counterfeit remedies, ‘‘institutes,” diploma mills, low-grade schools and 
similar matters have been given the coup de grace. As an illustration of 


the policies advanced by Simmons, the physician is reminded that fifteen 
years ago in Kansas City there were five or more medical schools with 
entrance requirements nearly nil. Their output of graduates as a rule 
were immature and poorly prepared to meet the responsibilities of physi 
clans; there were perhaps in the entire country four or five schools hav 
ing anything like respectable entrance requirements. The schools of all 
character totaled very high. Today in Kansas City the schools are con- 
solidated. The situation has been duplicated in all the larger centers of 
population until we have a few more than a hundred, and most of them 
have very high standards. As a rule their graduates are physicians from 
graduation. This is one of the matters the Journal and its allies have 
accomplished, but every time a school with low requirements, a compound 
having only advertisers’ claims to back it, a medical journal whose secret 
slogan was ‘‘we need the money,’’ received an adverse report in the 
Journal or from the Council on Pharmacy and Chemistry, Simmons has 
added another set of industrious enemies to his increasing calling list 
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These enemies, including Lydston have shelled the woods for things 
to say about Simmons; his alleged past life and shortcomings have been 
laid bare, slander and libel have been carted about ad nauseam. The 
unanimity with which Lydsten’s propaganda is circulated by low-grade 
medical journals and the agencies noted above is suspicious and should 
warn the individual physician that they are not circulated for the good 
of the profession, but for the good of those interests who want a free 
hand and plan of action that will allow them to further exploit the phy 
sician 

Qut in Bismark, North Dakota, a little village of five thousand, an 
alleged iconoclastic publication with the dignified name of Jim Jam Jems, 
has taken upon itself the task of elinfinating Simmons by the libel route 
\lmost coincidentally with the publication of one of its spasms the two 
worthies editing it were tried and found guilty by a jury in the United 
States Court of criminal libel in another and similar matter. Just why 
such an obsenure publication in such an obseure place should tackle such 
an octopus as Simmons, is a matter of conjecture. The best explanation 

n give ourselves is that the interests are leaving no stone unturned 
to injure him and this idea is strengthened by the fact that they have 
also taken up the cudjels against the McCormacks, of Kentucky, who have 
been conspicuous in the affairs of the A. M. A. We are forced to conclude 
that the interests have spent some of their money to secure the support 
of such a publication and further that they are in despe rate straits to re 
sort to such means 

Lvdston may be all right persona!ly, but he should be ashamed. to fine 
himself in the ranks of such enemies as these The ompany of vampires 
now attacking the A. M. A. from all sides are almost wholly without 
worth and respectability; their attacks are naturally aimed at the execu 
tive head of the \ssociation, _Dr. Simmons We should remember the 


great work of Simmons and stand DY him for better or worse as one of 


the bridges that has carried us safely over Lydston talks vaguely and 
grandly of ‘“‘handing back the Association to its membership’’—well, we 


will take it, but so far as Oklahoma is concerned we will give it right 
back into Simmons’ hands to ‘‘oligarch’’ with as he sees best In other 


words we are satisfied 


THE NEWBURGH SURVEY. 


Ordinarily consideration of books and volumes sent The Journal 
comes under the head of reviews, but the little paper-bound volume ea- 
titled as above indicated and re ently received by The Journal con- 
tains so much on which to do a little sermonizing that we abstract from 
it some texts which at this time are peculiarly applicable to cities and 
towns of Oklahoma. 

The Department of Surveys and Exhibits of the Russell Sage Foun- 
dation recently took occasion to make a survey of conditions affecting 
Newburgh, a little city of 31,000 people, fifty-seven miles up the river 


from New York City The report is interesting and in part is prefaced 
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as follows: ‘‘The purpose of this survey is and was constructive. It 
was not aimed to humiliate the city, but to imiprove it. .... . to make 
recommendations where corrective action is needed, and to acquaint 
the general citizenship with both facts and needs. . . . . Follow-up action 


is now clearly a matter of local, not outside, responsibility.’’ 

This is some of the things the survey demonstrated, the compari- 
sons being made with cities similarly situated as to inhabitants, wealth 
and opportunties: The school cost per pupil in New Rochelle was $61.74, 
Newburgh stood ninth with a cost of $34.89. Its schools had none of 
the following it should have had; half yearly promotions, physical train- 
ing supervisor, medical inspection, scheol doctor or nurse, supervisor of 
penmanship, school yards used for playgrounds, class for backward 
children, class for truants and ineorrigibles, kindergartens or evening 
schools. For public health it spent 12 cents per capita, its competitors 
spending up to 74 cents. Sixty-six infants under one year died in 1912; 
the survey suggested that popular education, control of midwives’ ad 
vice to mothers, a pure milk supply and infant welfare station would 
reduce this high mortality. 

Newburgh licensed milk dealers and made yearly inspections of 
stores and dairies; it was suggested that they should be inspected more 
frequently, that frequent chemical and bacteriological examinations of 
all milk supplies should be made, that dairy scores should be published 
in newspapers, that pasteurization should be encouraged. 


It was found that 10% of the people were boarders, 40% had no 
room for family social life, 95% were without bath-tubs, 36% lived in 
tenements, 64% of the houses only in from fair to bad repair, 69% used 
toilets in common with other families, 39% of which were not in good 
repair, 82% of outside toilets had privy vaults and there were estimated 
200 piles of manure in densely populated district; all this was observed 
in investigation of the living conditions of 276 families in neighborhoods 
where unskilled laborers must seek homes. Among the features counter- 
balancing these it was found that 9914% had city water, 95% opportuni- 
ties for home gardens, 75% sewer connections, etc. It was suggested 
that all charitable, penal, school, societies, hospitals, nurseries and other 
econeerns of like nature have a_ confidential exchange of information 
io prevent duplication of energy and waste. 

The work undertook every phase of Newburgh’s municipal and so- 
cial existence. It should be in the hands of every municipal officer, 
health officer, teacher and physician. Touching so thoroughly on health 
matters it should be especially studied by the physician interested in 
public health betterment and that means every physician. 


It is issued by the Russell Sage Foundation, 128 East 22nd St., New 


York City. 
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SIMPLIFIED NEOSALVARSAN ADMINISTRATION. 


It has been thought for some time that one of the potent causes 
of some of the bad results in the administration of neosalvarsan could 
be laid to the door of improper preparation, technic of administration 
and chemical alteration or changes in the water used. In this connection 
the writer desires to call attention to a method which has been used 
several hundred times in the Indianapolis free dispensary and in his own 
hands has been found so simple and nearly free from external faults in 
preparation and administration, that probably not much improvement 
over it will be made hereafter in the intravenous administration of this 
drug. The writer has observed so many bad results from the adminis- 
tration of salvarsan intramuscularly such as abscess, necrosis, long stand- 
ing oedema and induration about the points of injection, and also the 
fact that neosalvarsan is not entirely free from the same objection, that 
the intravenous is considered the only proper method of use. 

A Luer or Paris ground glass syringe of from 10 to 20 ¢. ¢. capacity 
may be used, the needle accompanying having a slip socket. The syringe, 
needle, two small glasses for mixing the drug and any other little con- 
veniences or anticipated needs may be easily sterilized. The arm _ is 
cleansed, a tourniquet lightly applied for the purpose of exposing the 
vein more prominently by the distention caused; the drug is now mixed 
in from 10 to 20 ¢. ¢. distilled water, which may also have been recently 
sterilized if one is suspicious of its purity, and drawn into the syringe, 
eare being taken to expel the excess air. The needle is now plunged into 
the vein preferably not directly over it, but along the side, as it will be 
found to enter more easily; the tourniquet is removed and when the venous 
blood comes through the needle, the syringe is attached and the piston 
gently serewed, not pushed, until all the drug has entered the circula- 
tion, after which the needle is removed and the little flow of blood, if any, 
is easily stopped by light pressure with the thumb. The drug should be 
slowly administered. 

Occasionally a little blood passes back into the syringe as the admin- 
istration is begun, bit as it is heavier than the drug promptly settles to 
the bottom and is the last to be considered; this blood should not bh 
forced back into the vein, but left in the syringe unused. 

It is stated that small quantities of this drug so mixed is isotonic 
with the blood. An observance of the above technique will convince the 
user that he has found the simplest method yet proposed, free from much 
danger and avoiding the preparation of apparatus and the annoyance of 
its failure to work when it is needed. 


WOOD ALCOHOL AS A CAUSE OF BLINDNESS. 
The Committee for the Prevention of Blindness of New York City 
has entered upon a commendable work looking toward the prevention of 
unnecessary blindness, among other causes, that {produced by wood 
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In a pamphlet just issued they cite the causes of blindness from this 
spirit, and, among other notable causes, they list the following reasons: 

Wood alcohol is a poison; a teaspoonful may produce total blindness, 
a larger quantity often causes death. Twelve persons were blinded in 
New York City in 1912 and three were killed. Only in recent years has 
wood alcohol become a menace to life; formerly it was a dark, bad-«smell- 
ing, bad-tasting fluid which no one was tempted to drink. A process is 
now known by which the taste, color and odor are removed. Wood alcohol 
when purified in this way looks, smells and tastes like ‘‘good’’ grain al- 
cohol and may be easily substituted for it in wines, whiskies: cordials, 
essences, extracts and patent medicines, etc. Wood alcohol is 


brandy, 
Druggists sell 


poison and should not be used in any drink or medicine. 
wood aleohol under the following names, which do not indicate its dan- 
ger to the purchaser: Columbian Spirits, Eagle Spirits, Lion d’ Or, Colo- 
nial Spirits, Hastings Spirits, Acetone Alcohol, ete. 

The industrial worker is subjected to this menace, often without his 
knowledge, as when in working in furniture varnishing, inside of large 
vats without adequate supply of fresh air, ete., by reason of breathing 
its fumes. It is proposed that proper legislation on this question be asked 
covering the following phases: 

Prohibiting the sale of wood alcohol under any trade name without 
being labeled as a poison 

Prohibiting the use of wood alcohol in any article of food or drink, 
or in any mixture intended for internal use. 

Requiring adequate ventilation in shops and work rooms where it is 
used or manufactured, and every other possible practicable safeguard sur- 
rounding those coming into contact with it, including labeling and alter- 


nate exposure to fresh air. 





SOCIETIES, PERSONAL AND GENERAL NEWS. 








Dr. C. G. Gordon, Wavynoka, has returned from an extended trip to 
the Chicago clinics. 

Dr. J. L. Blakemore, Muskogee, spent the Christmas holidays in Virginia 
with his son. 

Dr. Wade Vann, Porum, has removed to Cement, Okla 

Dr. A. W. Dail, for many years a member of Caddo County society, 
died at the Chickashe hospital November 20. Dr. Dail was an old and 
highly respected physician in his county and leaves a large cirele of 
friends to regret his death. 

Dr. W. B. Reeves, Wapanucka, who recently had the humiliation of 
answering a malpractice suit in Johnston county, was completely vind 
cated by the court recently. As is eften the case, the court dismissed the 


matter after hearing the evidence, without submission to thé jury 
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Muskogee is just now having some agitation looking toward the estab- 
lishment of milk inspection, the office of city chemist and bacteriologist 
and dairy inspection. It is noted that the city commissioners allow appro- 
priations for parks, libraries and similar matters, but there is a tendency 
to raise the cry of economy when this deserved move toward the pro- 
tection of the health of the infant user of milk is broached. 


Chickasha recently enacted an ordinance establishing pensions for fire- 
men who had served a stated length of time as such, conforming to the 
new state law in such respect. The ordinance provides that after serving 
twenty years as a fireman, ten years consecutively as such, he shall on 
retirement receive a sum equivalent to one-half his salary on retirement, 
in no case less than $25.00 monthly. A sick and accident benefit it attached 
and one injured in the service or permanently disabled is under the terms 
of the law te receive similar benefits. 

Dr. Ed. D. James, Haileyville, has been appointed county superintend- 
ent of health for Pittsburg county. The appointment met with the unani- 
mous approval of the county society, which went on record in the matter 
by a vote of confidence in his fitness and qualifications. 


Dr. W. R. Bevan, for many vears secretary of Oklahoma County 
Medical Society, has been forced to leave Oklahoma City on account of bad 
health, his position being temporarily filled by Dr. C. E. Lee. The 
many friends of Dr. Bevan will regret his untimely misfortune and the 
profession generally wishes him a speedy recovery. 

Dr. H. E. Williams, McAlester, secretary of Pittsburg County society 
and county superintendent of health, has moved to San Antonio on account 
of his health. 

Dr. I. B. Oldham, Muskogee, city superintendent of health, recently 
attended the New Orleans clinics. 

Dr. M. H. Foster, Oktaha, has removed to Alderson, having secured 
a position as mine physician. 

Dr. Walter M. Jones, Enid, has moved to San Francisco, where he will 
assume his duties as an assistant surgeon in the Public Health Service. 

Dr. W. H. Aaron, Pawhuska, has been appointed physician to the 
Osage Indian school at that point. 

Dr. J. B. Murphy, health officer of Payne county, on behalf of farmers 
in the vicinity of Cushing, registered a complaint that refuse from the 
Cushing refineries was destroying vegetation along the streams and has 
usked the department of health to intervene. 


Dr. Charles C. Ross, an advertising gentleman of Oklahoma City, has 
been sued for the sum of $100.00 by J. T. Gallaher, a Cleveland county 
farmer, who claims that Ross gave him a written guarantee to cure him of 
**prostatic trouble.’’ The farmer says he took the treatment for five months 
and has grown worse and wants the hundred dollars. 
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Dr. B. F. Fortner, who for the past several years has resided in Spring- 
field and had the Frisco Hospital at that place in his charge, has returned 
to his first love, the city of Vinita. Dr. Fortner, during his former years 
of residence in Vinita, justly won the title of Dean of Indian Territory 
Medicine, and his departure from this country was deeply regretted by 
his friends, who will welcome him back to his old location, the scene of his 
successful activities. 

Dr. John W. Duke, Guthrie, is thusly handled by that partisan of 
partisan republicans, Walter Ferguson, in the Cherokee Republican: ‘* Dr. 
John W. Duke, of Guthrie, is being boosted as a candidate for the Demo- 
cratic nomination for governor. In view of the fact that the eminent doc- 
tor is the foremost expert on insanity in the state he should have a tre- 
mendous advantage in democratic circles.’’ 


Dr. Ernest Bungardt, Cordell, died at his home in Cordell from epi- 
demic meningitis after an illness of a few days. Dr. Bungardt’s death is 
doubly regretable on account of the fact that he had barely entered his 
professional career and was only 27-at the time of his death. 


A Falling Typhoid Mortality. It is announced from the office of the 
State Commissioner of Health that during the past three years the typhoid 
death rate has fallen from 666 to 399 for the past year. This has en- 
couraged the commissioner to enter into an active campaign during 1914 
for the reduction of the death rate from tuberculosis. He announces that 
later a detailed plan will be advanced and when ready will be supplied the 
Journal’s readers. 


Muskogee County Medical Society held its annual election of officers 
December 8, with the following results President, J. Hutchings White: 
vice president, J. T. Nichols, secretary-treasurer, Benjamin H. Brown; cen- 
sor, O. C. Klass. 

McIntosh County elected: President, A. B. Montgomery, Checotah; vice 
president, John N. Shaunty; secretary-treasurer, W. A. Tolleson, Eufaula. 
After the meeting a sumptuous repast was indulged in by the members at 


the Tully Hotel. 


Kay County held its annual election of officers with the following selee- 
tions: President, H. M. Stricklan, Tonkawa; vice president, W. W. Lemon, 
Nardin; secretary, E. J. Orvis, Blackwell. 

Kiowa County elected G. W. Stewart, president; C. A. Freeman, vies 
president; J. R. Dale, secretary-treasurer. 

Logan County held its annual clection December 10, electing J. W. 
Duke, president; L. A. Hahn, vice president; L. A. Newton, secretary- 
treasurer. 

Dr. C. R. Day, Oklahoma City, was appointed Dean of the Faculty of 
the Medical Department of the University on December 15, vice Dr. W. J. 
Jolly, resigned. Dr. Jolly’s resignation was not due to dissatisfaction on 
the part of the board of education, but to the press of personal matters 
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and demands on his time. In the selection of Dr. Day the Medical College 
and the board will have the commendation of most of the profession gen- 
erally throughout the state; he is a well known and highly competent der- 
matologist and pathologist and will have charge of the department of path- 
ology in the University. It is unofficially stated that the position carries 
with it a salary of $3,000.00 per annum. 

Okfuskee County Medical Society reorganized and held its annual elec- 
tion of officers December 8, with the following results: President, W. C. 
Griffith, Weeleetka; vice president, H. A. May, Okemah; secretary-treasurer, 
W. B. Carroll, Okemah. 

Grady County Medical Society elected officers as follows: President, 
R. J. Baze; first vice president, S. O. Marrs, Chickasha; second vice presi- 
dent, P. J. Hampton, Rush Springs;  secretary-treasurer, W. H. Cook, 
Chickasha. 

Pittsburg County Medical Society held its annual election of officers 
December 2, electing James C. Johnston, president; F. L. Watson, vice pres- 
ident: L. S. Willour, secretary-treasurer, all of MeAlester. The society 
voted an expression of confidence in Dr. Ed. D. James, Haileyville, believ- 


ing in his qualification as county superintendent of health. 


Georgia Surgeons’ Club to Tour Europe.—lnder the auspices of the 
Georgia Surgeons’ Club, a sixty days’ tour of the surgical clinies of Europe 
is being arranged for representative Southern surgeons, to wind up at the 
meeting of the Congress of Surgeons of North America in London the lat- 
ter part of July, 1914. Those interested may secure details of the trip 
from Dr. R. M. Harbin, Secretary-Treasurer, Rome, Ga 


REPORT OF THE COMMITTEE ON TUBERCULINS AND TUBERCU- 
LOSIS ANTI-SERA, MUSKOGEE COUNTY MEDICAL SOCIETY. 


Drs. Benjamin H. Brown, P. B. Nesbitt, Muskogee, and A. B. 
Montgomery, Checotah, Committee. 

Physicians, like the rest of mankind, in matters of opinion or judg- 
ment, may be divided into three classes enthusiasts, old fogies, and con- 
servatives. The first grasp eagerly, sometimes hysterically, at each 
new, untried remedy, or develop mental strabismus in the pursuit of each 
latest fancy. The second are as stable as the rock of Gibraltar, not to be 
shaken by persuasion or proof, however weighty. The first change their 
opinions as readily as their clothing; the second, elevating consistency as 
their fetich, may blindly oppose the most thoroughly demonstrated facts, 
for example, the efficacy of vaccination against small-pox. The third class, 
daily increasing in numbers, and to which it is to be hoped we all belong, 
is that to which medicine owes its progress. Clinging tenaciously to the 
best of the old, accepting eagerly the proven best of the new, reason, and 
not prejudice, rules its decisions. 


It is to this class that we must turn for our evidence in the classifica 


tion of remedies, which may also be placed in three groups;-those generally 
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rejected by men whose opinions are worth while, such as calcium sulphide 
in furunculosis; those by them universally accepted, such as diphtheria 
antitoxin; and those concerning which their opinions vary, such as quinine 
in pneumonia. In this last group must be placed even the most popular 
vaccines and serums for which claims of specificity in tuberculosis have 
been made. 

The history of Koch’s tuberculin, the progenitor of the multitude of 
serums and vaccines that have since arisen, is familiar to all, and is typical 
of the course which such preparations seem fated to follow. Koch published 
in 1890 his first reports on his old tuberculin. By reason of his exalted 
prominence, and the startiing possibilities which this new remedy seemed to 
reveal, his publications on the subject caused a profound sensation in the 
medical as well as in the lay world. The remedy was seized on and 
used by physicians everywhere with an eagerness and enthusiasm seldom 
paralelled, and the first reported results were even more flattering than 
those claimed for more recent products. It was not Koch’s fault that these 
claims were ill-founded, and reckless dosage and technic used. Soon the 
adverse reports began to come in; not only of lack of success with the remedy, 
but of slumbering tuberculous foci lighted into activity and of patients sent 
to premature graves. It began to be openly alleged, and with good reason, 
that the new remedy was doing far more harm than good. In a few years 
the revulsion was complete. A remedy enthuisastically received twenty- 
three years ago, had, a dozen years iater, fallen into almost universal dis- 
use. Gradually, with a better knowledge of dosage and the significance of 
reactions, the pendulum swung part of the way back. At present Koch’s 
tuberculin does not seem to be growing in favor, either in surgical or 
medi¢al conditions.© Some excellent men, among whom we may mention 
Trudeau and Baldwin, of Saranac Lake, remain unshaken in the belief that 
tuberculin is a valuable therapeutic agent, while others, whose words carry 
equally as much weight, for example Osler and Strumpell, are skeptical 
to the verge of pessimism. 


Of the scores of biologic tuberculosis remedies that have followed 
Koch’s pioneer work, each has had as its advocates one or more men of 
greater or less prominence, but, so soon as it has attracted to itself the 
searching light of science, it has been found unable to meet its author’s 
claims. And there is this difference. No other similar product has thus 
far attained or retained an iota of the popularity ‘of Koch’s tuberculin. 
Most of them have flashed up and gone out. A few are still preferred by a 
limited circle. 

It is impracticable to even enumerate al) the preparations of the class 
under discussion. We will cite a comparatively few that have attracted a 
temporary interest or which are still sub judice. Among those who have 
attempted to obtain efficient sera we may mention Tizzoni and Centanni, 
Bernheim, Paquin, Viquerat, Mariagliano and Marmorek. For the two last 
named very favorable claims have been made, but not confirmed. Behring 


@Salisbury, Practical Medicine Series, 1913, Vol. 1, p. 79. 
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concludes: ‘‘Mariagliano’s tubercle antitoxin contains no antitoxin.® 


Marmorek’s serum, which excited a languid interest in medical circles re- 
cently, receives little attention now. Spengler’s I. K., an extract of the 
red blood cells of ‘‘immunized’’ animals, seems to be running a similar 
course. Among tuberculins, a few which have recently been or are more 
or less in the public eye are, DeGiaxa’s, Dixon’s, Friedmann’s, Piorkowski’s 
and Von Ruck’s. Duket’s ‘‘cure,” being a secret preparation, can not be 
There are many others which have attracted equally as much 


classified. 
However, we 


attention from the medical profession as those mentioned. 
will endeavor to discuss briefly those which are prominent, either by be- 
ing close to us geographically, or by reason of their financial backing and 
the energy of their press agents. None has as yet succeeded in obtaining 
recognition from the profession on account of pre-eminence of merit. 


Duket’s ‘‘serum,’’ or ‘“‘lymph,’’ may be dismissed with a word. We 
would probably not have heard of it but for the espousal of its cause by 
ex-Senator Lorimer, of Illinois, and the subsequent, if not consequent, order 
to the Public Health Service to investigate the claims of its promoters. 
The Journal of the American Medica! Assocaition®, instituting an inves- 
tigation, found that of four cases which it was able to trace, reported in 


the Duket booklet as much improved by the treatment, three were dead, 


and the fourth far advanced in consumption, while of 22 unselected cases 


to whom the treatment had been given, 17 were dead. The Journal proper- 
ly concludes that the remedy is worthless and the man exploiting it utterly 
unreliable. The only purpose in referring to this preparation is to empha- 
size the dangers to which an untutored layman may expose the public by 
lending the backing of his money and irfluence to a nostrum concerning 
whose merits he is unqualified to judge. 

We must apologize for even mentioning the Friedmann ‘‘cure,’’ which 
general consensus of capable and unprejudiced 


has been declared by the 
and possibly harmtul. Perhaps no other prepa- 


observers to be worthless, 
ration with so little merit has ever been so sensationally advertised in the 
United States. It scarcely caused a ripple of interest in Germany, except 
as another illustration of the credulity and gullibility of Americans. The 
most unkindest cut of all was contained in a letter of the Berlin corres- 
pondent of The Journal of the American Medical Association, wherein he 
comments on the prevailing opinion among the Germans that American 
physicians are faddists and rainbow chasers, the opinion being abundantly 
confirmed by their reception of the Friedmann ‘‘cure.’’ Now the truth is 
that the medical men of our country never looked on this preparation with 
other than a skeptical tolerance, which later changed to an active antag- 
onism when it became apparent that Friedmann himself was here for the 
purpose of exploiting a tuberculin for which he had been scarcely able 
to obtain the barest recognition in his fatherland. The lay press is pre- 
eminently responsible for this monumental hoax and swindle on the Amer- 


@Pathogenic Bacteria and Protozoa, McFarland, p. 746-7 
»May 24, 1913, p. 1653. 
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ican people—the lay press, aided and abetted by the attitude of many 
otherwise intelligent and responsible citizens. When the Friedmann sensa- 
tion was at its height it was not uncommon to see expressions in the press, 
and even hear them from those whom we know to be friends of our pro- 
fession, to the effect that the doctors were fighting the Friedmann treat- 
ment because they were jealous of it. It is discouraging to realize the light 
in which we are held by the laity at large. Rascals there are among us, 
without doubt; but, on the other hand, medicine counts among its devotees 
many profound thinkers and self-sacrificing philanthropists. The majority 
of physicians have probably adopted their calling for two principal reas- 
ons; first, that they may earn a livelihood, and, secondly, that they may 
devote themselves unselfishly to a high cailing. Were the first the only 
reason, few of us would be here this evening. We would be imbibing at 
the breast of a more lucrative occupation, and one less fraught with dis- 
tressing experiences, anxiety, sleepless nights, and premature gray hairs. 
There is not one of us but would gladly welcome any remedy that would 
add to his efficiency against our mighty foe, the great white plague. We 
would not ask whether its originator were quack or sage, friend or foe, 
rival or co-worker, so thai we might hurry away to carry health to 
blighted homes and restore light to those that sorrow. But we consider 
it equally our duty to fight fraud and to resist the plundering of unfortu- 
nates. It is to be hoped that the deplorable Friedmann episode has at 
least had some effect in convincing the laity of the disinterested attitude 
of the great mass of our profession toward these remedies. 

The principle of the Friedmann vaccine, the attenuation of the tubercle 
bacillus by passage through cold blooded animals, is not a new one. It 
was tried out by laboratory workers years ago. It was not used clinically, 
because previous investigators had feared to experiment along this line on 
human beings. It has been well established that a culture that has become 
avirulent by repeated transmission through cold-blooded animals, as well 
as by treatment with heat or chemicals or other methods familiar to bac- 
teriologists, may unexpectedly re-establish its virulence and prove fatal to 
laboratory animals. There is no reason to believe that Friedmann has 
been able to provide against this contingency in human beings. 


We have now come logically to the consideration of another of the 
“*turtle’’ tuberculins, and one apparently closely related to that of Fried- 
mann. Piorkowski, who conducts a laboratory in Berlin, undertook, in the 
course of a discussion of the Friedmann treatment at a meeting of the 
Berlin Medical Society, to account for the origin of Friedmann’s cultures. 
He stated that in 1903 Friedmann had requested him to isolate a pure 
culture from a tuberculous turtle which Friedmann had secured from the 
Berlin Aquarium. Piorkowski undertook this task, and from the culture 
thus obtained grew sub-cultures. The resultant organisms could not be dis 
tinguished from human tubercle bacilli. Becoming interested in the sub- 
ject, he pursued his investigations by feeding tuberculous human sputum 
to a number of cold-blooded animals, with the result that two frogs end a 
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turtle contracted the disease. Cultures isolated from these animals be- 
haved identically as those from Friedmann’s turtle. Piorkowski concludes 
that Friedmann’s tuberculin is derived from the culture isolated in the 
Piorkowski laboratory, and that it is ef human origin®. 

Recently Piorkowski has been investigating clinically a turtle tuber- 
eulin from which he claims to have had some very encouraging results. 
As to how this differs from the Friedmann preparation, or in what re- 
spects it is superior to it we are unable to secure definite information. With- 
out at all desiring to impeach Piorkowski’s motives, we will note that at 
present’ there is an effort to exploit this preparation that can not but 
prove very prejudicial to it in the eyes of sagacious men. The campaign 
of publicity followed immediately on the heels of an article of Beattie and 
Myers, which was noteworthy neither for the excellence of its English nor 
its scientific accuracy®. Later this was followed by a second article re- 
porting the result of treatment of four cases of tuberculosis®. The first 
mentioned contribution was given extended reading notices in New York 
and other papers, and an abstract of it sent by the authors to practically 
every medical journal in the United States. A few printed this abstract, 
and in at least one the quoted matter was followed by a notice giving the 
price of the turtle serum and the address of its dispensers. About the 
same time a periodical called ‘‘The Trend,’’ with a front cover illustration 
of a turtle and appropriate red lettering, carried a pseudo-scientific article 
which was obviously for the purpose of advancing the interests of the Pior- 
kowski tuberculin. Only a few days ago circular letters were sent broad- 
east to physicians, quoting the price of this preparation at $15 per cc. Aside 
from this nation-wide effort at publicity, some prominence has been given 
to this remedy by one of the Muskogee papers. These notices seem to be 
of purely local origin. 

It is to be presumed that these attempts at exploitation are not sanc- 
tioned by Piorkowski himself. He would scarcely authorize the putting 
on the market, especially in such a sensational way, of a vaccine of which 
he himself has been quoted in a laudatory article as saying, in substance, 
that many thousands of cases must yet be treated, before we can come to 
a final conclusion as to the value of the remedy®. Nor is it likely that 
it would find a very large sale at $15 per cc., were this honest estimate 
of its originator given the same publicity as the flattering advertisements. 
We must further remember that Fritz Meyer, who earlier was enthusiastic 
over the Piorkowski vaccine, stated before the Berlin Medical Society in 
June, 1913, that he had never seen a case of severe tuberculosis really 
improved by Piorkowski’s vaccine®. We have now referred to practically 
all of the literature on this tuberculin, with the exception of ‘‘A Lecture on 
Tuberculosis,’’ by Piorkowski himself®. We have been unable to secure 
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the periodical containing the original communication, but, judging from 
quotations, it would add little to the evidence we have at hand. This 
tuberculin has aroused little interest in Germany. 


The most impressive claims made for any tuberculin in recent years are 
probably those set forth by Von Ruck, of Asheville, N. C., for his prepara- 
tion. His honesty we have no reason to doubt. If there is no fault in his 
logic, and no excess of enthusiasm for the child of his own brain, he has 
the most wonderful remedy of the age. He claims to be able to establish 
immunity in animals and human beings, to demonstrate antibodies in the 
blood of these persons and animals, and, further, to have treated over 
150 cases of early pulmonary tuberculosis, with a clinical cure in every 
case®,. However, these results await confirmation. So far all the contri- 
butions on this subject made to the literature have been from either Von 
Ruck, or Julian®, his collaborator—with one exception. Cummings® claims 
to have been not only not able to immunize animals with Von Ruck’s 
tuberculin, but that the imogulated animals succumbed more quickly to 
tuberculous infection than the uninoculated. A United States senator is 
said to have been cured of tuberculosis by Voh Ruck’s treatment and, 
through his influence, a commission has been appointed by the government 
to investigate the remedy. Von Ruck seems confident of a favorable report. 


In conclusion we wish to emphasize the following points: 


(1) There is a wide difference of opinion among those in a position 
to know as to the value of any specific treatment for tuberculosis, some 
affirming that, judiciously used, tuberculin exercises a valuable curative 
effect, others denying any superiority in results from the use of tuberculin 
over that where dependence is had in hygienic measures alone. 


(2) Of those who employ tuberculin the vast majority still cling to 
Koch’s preparation, either in its original, or in a slightly modified form. 


» 


(3) Of those who employ tuberculin, the consensus of opinion is that 
the use of the remedy should be restricted to institutions where the patient 


ean be kept under close supervision «nd control. 


(4) It is possible that some preparation now obscure may prove to 
be the long-hoped-for specific, or that future investigations /may find 
such. While we should guard against unjust condemnation of even the 
least promising of therapeutic agents, at the same time we should be 
slow to give our sanction to any one of a class of products which has been 
made the means of so much financial piracy, and has entailed such untold 
misery of mind and body on a multitude of unfortunates 


Von Ruck, Medical Record, March 22, 1913 
Julian, Medical Record, June 14, 1913. 
aaCummings, Jour. of Amer. Med. Association, June 21, 1913 
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PROCEEDINGS OF THE CLINICAL SOCIETY OF ST. ANTHONY'S 
HOSPITAL, OKLAHOMA CITY, NOVEMBER 17-19, ‘13 
DR. M. SMITH, President. , 


BY DR. HULL 

Case I. Girl 11 years old. Congenital dislocation of the right hip. 
This patient was operated upon by me at this hospital about ten weeks 
ago. At that time, by the manipulative method, | replaced the right hip, 
which had been dislocated since birth, and have kept it in this position 
of flexion and abduction, the so-called ‘‘frog position’? of Lorenz. The 
dislocation was reduced without much difficulty, and after one week’s 
stay in the hospital, she has been cared for at home. She is to return today to 
have the plaster changed, and | propose tomorrow, under an anaesthetic, to 
remove the plaster and to attempt to bring the hip somewhat to a position 
of lessened abduction and flexion, the first step toward bringing it par- 
allel to, its fellow. Plaster of paris will then be applied and as soon as 
the soreness has passed off, which will be in a few days, the girl will be 
sent home with instructions to return in ten or twelve weeks. 

Congenital dislocation of the hip is a common orthopedic condition 
and is met with quite frequently. It may be unilateral or bilateral. It 
occurs most frequently in girls, the condition is not usually recognized 
until the child begins to walk, and there is then noticed a slight limp, if 
unilateral, and a distinct waddle if bilateral. The limp is _ painless, 
accompanied by no evidence of soreness or of muscular spasm. An exami- 
nation would show a slight shortening of the affected side, and the great 
trochanter would be slightly elevated above Nelaton’s line. An X-ray would 
show the exact position of the head with reference to the acetabulum. 


Such cases, if a result is to be obtained, must be treated early, as 
early as possible, but that the treatment may be successfully carried to 


of 


completion it is necessary to wait until the so-called ‘‘napkin-stage”’ 
the child has passed, that the plaster may be kept clean and dry. Other- 
wise treatment might have to be abandoned. 


Treatment consists in a replacement of the head of the femur in the 
acetabulum and is best accomplished by the manipulative method. This 
method is popularly called the bloodless method. Steps consist of a 
thorough primary stretching of all the contracted structures, muscles, 
tendons, ligaments and capsule, after which the head may be replaced by 
leverage. Clinical evidences of its replacement are shown by the audible 
click which is heard as the head passes over the margin of the acetabulum, 
the tightening of the hamstrings, thus flexing the leg on the thigh, and 
offering resistance to extension, and the detection of the head of the 
femur in the aeetabulum by palpation beneath the femoral artery just 
below Poupart’s ligament. It is not advisable to slip the head out and to 
replace it, unless it is thought that some portion of capsule or tissue is 
intervening. With the limb held in full abduction and flexion, plaster of 
paris is applied, enclosing the pelvis and extending to just above the ankle. 
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With some surgeons other first positions are more popular, such as a Muller 
or Calot. Every case must be regarded as an individual case and the 
limb placed in that position which offers a certainty of its being retained 
in the acetabulum. The first position should be maintained for a period 
varying from six weeks to three months, dependent upon the case as to 
age, depth of acetabulum, ete. Plaster should then be changed and the 
position of the limb altered. By successive plasters the limb should be 
gradually brought down until all plasters are finally discontinued and the 
limb left without support. Such treatment varies in length from six months 
to a year, or fifteen months. 

The prognosis depends upon the age upon which treatment is begun, 
and upon the depth of the acetabulum and upon the shape of the head of 
the femur. Statistics are misleading but the end results are not as 
good as is commonly thought by the laity and by the profession. One 
thing to be emphasized is that these cases must be secured early. It is 
lamentable that this child has not been treated before she comes to 11 
vears of age. The X-Ray in this particular case shows an acetabulum very 
shallow and nearly filled up, and a marked antiversion of the neck of the 
femur. At present the head of the bone is in the acetabulum. Of that 1 
am certain. Whether or not it remains there after the child begins to 
walk must be left to time to solve. Should it re-dislocate backward again, 
it will be better for the future of the girl to place it anterior to the 
acetabulum beneath the strong muscles coming from the anterior-superior 


spine, for in that position the line of weight bearing is more anterior and 


she will be relieved of the physical fatigue and pain that comes to such 
eases when adult life is reached. 
CASE II. 

Boy 6 years old. Cerebral paralysis of childhood. (Spastic Paraplegia.) 
This patient is one of those human derelicts which is left after a storm 
is passed. An attack of meningitis at the age of two years took away from 
this boy the proper use of his limbs, and left him in a stiff, spastic condi- 
tion. In time contractures arose, consisting of plantar flexion of the feet, 
flexion of the knees, flexion and adduction of the thighs. These contrac- 
tions became so marked that locomotion became difficult and the child 
was able to walk only upon its toes. 

These cases fall to the orthopedic surgeon, for surgery offers the only 
possible relief. Yet it must be acknowledged that the end results of the 
different operations advised in such cases, leave much to be desired. 

Of late years considerable improvement has been offered by those who 
try to attempt to relieve the spasticity by methods other than those of 
stretching, tenotomies, and tendon lengthenings. A few years has now 
passed since the so-called Foerster operation was first performed. A 
sufficient number of cases have been reported to show that its results leave 
much to be desired. This operation consists of a section of posterior nerve 
roots. Such an operation is attended with some danger. Nerve blocking 
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by alcohol has been proposed by some men, and in some select cases seems 


to offer a good chance of success. 
A number of months ago I| corrected this boy’s plantar flexion by 


lengthening his heel ends. At that time I thoroughly stretched the 


adductor muscles and kept his limbs in full abduction for a period of 
twelve weeks. 1 had hoped that the stretching and rest would be of 
benefit and that the adductor spasm would be relieved, but after a brief 
interval it again returned. Both feet are flat on the ground and the child 
ean walk much better, but I decided to try the effects of alcohol injection into 
the obturator nerves, which as you know, supplies the adductor muscles. 
About ten days ago | exposed these nerves in each thigh and injected 
into the sheath a few drops of 80 percent alcohol. Paralysis was immedi- 
ately induced and the legs could be very easily fully abducted. The child 
has been in bed for ten days. Yesterday | removed the stitches and in 
about four days shall allow him to get up and to walk. 

From the experience of others, it is to be believed and hoped that the 
improved. The effect of the 
This degenera- 


little fellow’s condition is to he materially 
aleohol is to induce a peripheral degeneration of the nerve. 
tion is not permanent, and its length of duration is dependent upon the 


strength of alcohol used. At some future meeting | shall report upon the 


subsequent progress of the case, 


BY DR. C.°R. DAY 


Case No. I. Mr. P. B., age about 50, family history negative. Had 
ordinary diseases of childhood, otherwise no serious sickness. History 
A small, irregular, outlined ulcer just below the margin 


when first seen: 
ulcer. This was treated 


of lower eyelid. . Clinically, this was a rodent 
for 45 seconds. In a few 


with carbon dioxide snow with firth pressure 
At present it is 


days the slough was complete, leaving it as now seen. 


almost entirely healed and has none of the appearances of a rodent ulcer. 


Case No. 2. Mr. B., age 42, family history good, previous health 
ago a small tumor appeared upon his back, to 


good. Some two years 
This soon 


the right of the spine and about on 4 line with the ninth mb. 
The physician consulted at that time pronounced it a 


began to enlarge. 
After this was removed, 


eancer and applied some kind of cancer paste. 
healed and for a short time seemed to be entirely well. 
This time 


the area Soon, 
however, another tumor appeared at the margin of the scar. 
another physician was consulted and removed this one with a knife. Again 
the wound healed, as was the case after the previous treatment. But again, 


soon, a third tumor appeared just to the side of the sear. This time a 


surgeon in Dallas was consulted, who pronounced the case syphilis and the 
| : 


tumor a gumma. The patient came to me to have a Wasserman made, but 


I removed a section for microscopic examination. The area was anesthetizea 
and a section cut out of the center. The tumor appeared to be composed 
of many round masses and was very vascular, Hemorrhage was so severe 


that compression was not sufficient té arrest it easily. The next morning 
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it bled very freely when the dressings were removed, and | therefore 
applied carbon dioxide snow and froze the entire area very deeply, hoping 
to not only arrest the hemorrhage but to destroy as much of the growth as 
possible. The microscopical examination revealed an adenoma sarcoma. 
The patient returned in about one week, at which time the tumor was 
very much enlarged and a second one, some two inches to the right, hall 
the size of a hen egg. The treatment since that time has been the use 
of erysipelas prodigiosus toxins, the first dose being a minim. This pro- 
duced a severe chill. In twenty-four hours he still had one degree of fever. 
The second day two minins were given, followed with symptoms as. before. 
1 have not been able to give treatment every day, but did so each alternate 
day, measuring the dose so that now he is getting ten minins every day. 
The appearance of the skin some distance from the lesion looks very much 
like erysipelas, and you will observe that there is a sloughing of the tumor 
with what appears to be healthy tissue at line of separation of dead from 
live tissue. It will be interesting to follow this case. So far I am only 


promising the patient to push the toxin as far as possible with the hope of 


ultimate success. 


BY DR. A. W. WHITE 

Case No. I. Mr. S. Age 24, American, native of New York, civil 
engineer. Entered St. Anthony’s hespital November 14th, 1913. Family 
history negative. Personal history negative, except for an attack of 
tonsilitis five years ago. Present illness began five months ago, in Wash- 
ington, D. C., with an attack of pleurisy. This attack was moderate in 
severity for about five days, at the end of which time the patient had a 
chill, followed by fever and marked delerium, when he entered a hospital 
from which he was discharged three weeks later, but not well. His weight 
had gone down from 147 to 97. He still had trouble with respiration, 
coughed and expectorated considerably all the while, but very profusely at 
times. He remained practically in that condition until November 12th, 
when he was seized with a chill, followed by fever, and marked increase 
in expectoration. On entering the hospital examination revealed a pale, 
emaciated, weak individual. Temperature 193, pulse 130, regular, respiration 
26. The right anterior chest was considerably retracted, with an absence 
of expansion on that side. Expansion increased on the left side. Fremitus 
absent on the right side of the chest between the third rib and teé costal 
arch, flatness over the same area. Posterior on the right side, correspond. 
ing to the area above referred to, was found quite pronounced dullness. 
Bacteriological examination revealed pus cells, but no bacteria. The 
urinalysis was negative, as was further physical examination. 


Today, November 17th, after very profuse, purulent and bloody expector- 
ation, examination of the chest reveals a cavity in the anterior of the right 
lung, extending from the third rib to the lower margin of the lung. This 
cavity is about two inches in width. Dullness remains the same over the 
posterior part of the right lung. 
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There are two or three especially interesting points in this case, namely : 
On November 14th there was evidence of a markedly thickened pleura on 
the right side, which three days later gave way to unmistakable evidence 
of a cavity, while at the same time the same evidence on the posterior 
side of the right lung remained unchanged. 

The absence of bacteria in the sputum from a pulmonary cavity is 
usually indicative of tuberculosis. However, we should not depend wpon 
one examination of the sputum, as a day or two later bacteria might be 
determined. If this is a tubercular cavity, we would expect some involve- 
ment of the apices of the lung, which is not present in this case. There 
are practically two schools of thought with reference to the mode of 
entrance of tubercule bacilli, one that it originates in the apex of one or 
both lungs, entering through the glands of the neck from the tonsil; the 
other that the lower lobe of the right lung is first involved from the 
lymphatics. 

As to the treatment of this case, frequent examinations of the sputum 
should be made to if possible, determine the kind of infection. If it 
proves to be tubercular, the case should be considered as one of advanced 
pulmonary tuberculosis. If it is found that the abscess is caused by the 
action of the pneumococcus or staphlococeus, or both, and it does not clear 
up with the expectant plan of treatment, surgical intervention, that- ig, 


draining the cavity externally, should be considered. 





CORRESPONDENCE — MISCELLANEOUS — ABSTRACTS 











What Is the A. D. 8.? 
Oklahoma City, Nov. 21, 1913. 
A. Thompson, 
Muskogee, Oklahoma. 

Dear Doctor:—I am enclosing a little leaflet, title of which is ‘* What 
is the Ads?’’ 

Now a question has suggested itself to my mind, and that is, what 
benefit is the A. D. S. to the people, capital “‘P,’’ and what have the doc- 
tors done that they should enter competition with the druggists, and in what 
way have they prepared themselves so as to be able to diagnose disease 
and prescribe for the same? 

You will note that that they say that they have 800 non-secret reme- 
dies, and these are recommended for everything from a bad breath to 
piles. They also have a digestive tablet, and these tablets are recom- 
mended by 12,000 druggists to tone and strengthen the digestive organs, 


relieve pain and distress after eating, heart burn, sour stomach and indi- 


gestion. 

In what medical college did these 12,000 druggists secure their medical 
training °® 

| thought vou might be interested in this little leaflet, as it might 
be a subject upon which you would care to send a warning through The 
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Journal to the doctors in the state, advising them to look out for their 
interests. Recently I have been noticing the weekly and daily press of 
the state and have been surprised to see the enormous amount of patent 
medicine advertisements that are being carried by these papers in the 
state of Oklahoma. Making a rough guess | would say that there is not 
less than $150,000 a year being spent by patent medicines and fake doc- 
tors, with the press in the state, in the way of advertising. Now we can- 
not blame the newspaper press for accepting business that amounts to that 
amount. There are about 800 papers in the state, maybe a little more, and 
| have estimated this at the small amount of $15.00 a month, and | am 
satisfied it will run much higher, bui | selected $15.00 as being an aver- 
age amount, but if you will take the pains to examine the papers and if 


you will talk with any of the newspaper men whom you can talk to in 


confidence, I think you will secure the information that this line of busi- 
ness has thribled with them during the present year. 

In talking with the druggists over the state I find the patent medicine 
business in recent years has fallen off considerable. This may account for 
the renewed activity of their advertising agency, but of all the advertise- 
ments I have seen this little pamphlet is the most dangerous, and one that 
will do the public the most harm in my opinion, for the reason that most 
any of them that read it will select some remedy that their imagination 
will cali for 

Yours truly, 


FAKE DOCTORS 
Cherokee, Oklahoma, Dec. 6, 1913 
Dr. Claude A. Thompson, 
Editor Journal State Medical Association 
Muskogee, Okla. 

Dear Doctor:—I am mailing you a copy of one of our local news 
papers, The Cherokee Messenger, and wish you to notice an article written 
by the editor, Mr. Chas. Wilson, in regard to a ‘‘fake doctor’’ whe applied 
to him for advertising space in his paper. 

The article explains itself and the writer’s views of the ‘‘quack’’ 
fake doctors traveling over the country faking the people and using many 
of our local newspapers as an instrument to promote the same. 

I admire the stand this editor has taken in this matter and ask that 
yeu publish a copy of his thonght in our State Journal. 

Yours Fraternally, 
L. T. LANCASTER. 


FAKE DOCTORS. 

I have just returned an advertising plate to a party advertising as a “special- 
ist,” with a letter advising him that it would not be carried. 

It prompts us also to warn the public against these self-styled “specialists,” 
which are beginning to work their graft at this season of the year The method 
they pursue is, in our judgment, dishonest, and they should be, the most of them, 
serving time in the penitentiary They are, as a rule, incompetent, dishonest and 
deadbeats. We know from experience. 
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Our interest in our neighbor's welfare for health prompts us to suggest that 
you will find in the corps of physicians in Cherokee, men who are honest with 
their patients, and if you are unfortunate enough to possess an ailment which they 
are unable to cure, they will frankly tell you so and advise you where and to whom 
to go for the best treatment. Your family physician could not afford, even should 
he be so disposed, to treat you dishonestly. 

These traveling fakes will usually stop at a hotel for a few days and should 
you call upon them, they will deliver you a string of balderdash that neither you 
nor he understands, but he always separates you from your cash, and that’s all he 
cares for. 

You would be just as sensible to bet your money on the old shell games, as a 
rule, as to have business with them. They are just that character with a different 
mode of deception. 


COLLIER’S WEEKLY TO AGAIN TAKE UP THE CUDGELS. 

The following editorial comment concerning the attitude of Collier’s 
Weekly and Mr. Samuel Hopkins Adams is quoted in part for the edifica- 
tion of our readers. Collier’s Weekly is one of the most powerful lay 
influences in America today; constantly standing for what is right in 
the matter of drug and nostrum advertising and in Mr. Adams it has 


one of the pungent and to-the-point writers of the times: 


In its issue of November 8, Collier’s returns to the attack and promises a new 
series of articles “which will point out by what methods the newer fake remedies 
have established themselves and the older ones are still precariously maintaining 
themselves.” Samuel Hopkins Adams has entitled his first communication “Uxy- 
fakery, in Tin-Can Sure-Cure School”’—a caption which is most pat. The various 
oxyfakes have been exposed by some medical journals—and advertised by some 
others. Playing, no doubt, upon the layman's awe of the ultra-this and the wireless- 
that, the oxyquacks have contrived devices whose only possible virtue lies in the 
meaningless jargon and senseless terms which have been invented to describe the 
supposed action of the devices—and to befuddle the dupes. Being non-efficacious in 
the production of any kind of a current or in the causation of any kind of a sup- 
posed condition for which the meaningless names of “thermal diamagnetism,” ‘‘dia- 
duction,” “polarity,” “postivity,” etc... have been invented by the oxyskinners, they 
are, of course, harmless in their direct application. Just as Christian Science and 
other things are harmless—but may be very harmful when, by pretending to have 
value in diptheria, for instance, they prevent prompt and proper treatment. In the 
words of Mr. Adams: 

Simply because a treatment is “harmless” it does not follow that it is 
not murderous. The lie may be the deadliest of poisons. 

That such palpable frauds as those discussed by Mr. Adams should be able to 
find dupes, makes one almost doubt the advisability of trying to do or the possi- 
bility of actually doing anything with the kind of mind which that sort of person 
wears beneath its hat. Perhaps it is just as well to let them have an oxyfraud, of 
one kind or another. Only out of kindness to their dependents, it would be well 
to give them the following instructions for making an Oxyfaker, which, as will be 
seen, is sufficiently guaranteed by its inventor, Mr. Adams: 

Take one empty tomato can. Clense thoroughly. Fill with dry ashes. Close 
tightly, and attach to each end a piece of shoemaker’s thread, three feet long. To 
the loose end of each string attach an unused postage stamp. Before retiring at 
night paste one stamp firmly on the end of the nose, the other in the small of the 
back, and leave them there all night. 

The following stamps, obtainable at any postoffice, should be used: 

For external ailments, l-cent stamp. 

For internal ailments, 2-cent stamp. 

For nervous or mental ailments, 5-cent stamp. 

The Oxyfakor should never be used with canceled stamps, as the cancellation 
interferes with the diaductive thermo-magnetism. 

This treatment, being free, is not guaranteed to the patient. It is, however, 
absolutely warranted to cure any disease, ailment, or condition, internal or external, 
which can be cured by the Oxypathor, the Oxygenator, the Oxydonor, or any other 
of that ignoble company of _ tin-can swindlers.—Cleveland Medical Journal, 


December, 1913. 
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THE STERILIZATION ACT UNCONSTITUTIONAL. 

A test case instituted at the instance of the Board of Examiners of the 
Feeble-Minded, Criminals and other Defectives has terminated in the 
Supreme Court declaring unconstitutional the act of 1911 providing for 
the sterilization of certain classes of delinquents enumerated in the act. 


The court held that the law is in violation of the Fourteenth Amend- 
ment to the Federal Constitution guaranteeing equal protection of the 
laws to all citizens, and that it does not come within the proper police 
powers of the state. Although dealing with a subject the character of 
which precludes extended discussion, the opinion of the court handed 
down hy Justice Garrison may probably be regarded as of first importance 
in laying down the underlying principles governing the liberty of in- 
dividuals 

The case at bar was that instituted in the name of an unfortunate in- 
mate of the State Village for Epileptics, upon whom the Board of Exam- 
iners ordered that salpingectomy be performed. This order, with the 
approval of the examiners, was certified to the Supreme Court in order 
that the constitutionality of the law might be passed upon before further 
action was taken. The complainant had heen an inmate of the village 
since 1902. and for five vears past had had no attack of the disease with 
which she was afflicted.—New Jersey Medical Journal, December 1913. 


PRINCIPLES WORTH READING AND STANDING FOR. 


The College of Surgeons. 

Twelve hundred practicing surgeons of the United States and Canada 
were admitted to membership in the American College of Surgeons at its 
first convecation, which was held in the gold room of the Congress hotel, 
Nov. 13th. The organization is patterned after the Royal College of Sur- 
geons of England, and each member subscribed to the following pledge 
before being admitted as a member and presented with his certificate: 

‘‘Reeognizing that the American College of Surgeons seeks to exempli- 
fy, enforee, and develop the highest traditions of our calling, I hereby 
pledge myself: as a condition of fellowship in the college, to live in strict 
accordance with all of its principles and declarations. 

‘In particular I pledge myself tc pursue the practice of surgery with 
thorough self-restraint and to place the welfare of my patients above all 
else: to advance constantly in knowledge by study of surgical literature, 
the instruction of eminent teachers, interchange of opinion among asso 
elates, and attendance on the important societies and clinies; to regard 
scrupulously the interest of my professional brothers and seek their 
counsel when in doubt of my own judgment; to render willing help to my 
colleagues and to give freely my services to the needy. 

Moreover, I pledge myself, so far as I am able, to avoid the sins of 
selfishness; to shun unwarranted publicity, dishonest money seeking and 
commercialism as disgraceful to our profession; to refuse utterly all se- 
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cret money trades with consultants and practitioners; to teach the pa 
tient his financial duty to the physician, and to urge the practitioner to 
obtain his reward from the patient openly; to make my fees commensu- 
rate with the service rendered and with the patient’s rights; and to avoid 
discrediting my associates by taking unwarranted compensation. 

**Finally, | pledge myself to co-operate in advancing and extending 
by every lawful means within my power the influence of the American 
College of Surgery.’’ 


‘“‘AN EXPERT'S COMPENSATION.”’ 

The Court of Appeals of Georgia holds that only when expressly pro- 
vided by law can the privilege of a witness resist the demand of justice 
for the truth and the witness refuse to answer a legal question. A phy- 
sicilan is competent to testify as an expert and no expert can refuse to 
testify because he has not been compensated or will not be compensated 
for his testimony. An expert testifying as a witness, has no greater 
privilege than any other witness——(Dixon vs. State (Ga.) 76 S. E. R. 794.) 


ALCCHOL. 

In the September number of American Medicine, Abraham Jacobi calls 
attention to an editorial in the July number of that journal which refers 
to the latest views of alcohol as expounded by Ewald. It states that all 
theories to the effect that it is to be classed as a stimulant are about 
exploded. It is also asserted that ‘‘those who are always waiting for 
some medical oracle to speak can now come over without fear to the 
modern consideration of alcohol as a sedative or anesthetic.’’ Jacobi 
begs leave to say that the explosion has not reached his ears. He be- 
lieves that the time will never come when alcohol will no longer be used 
in illness, for there are conditions which absolutely demand the use of 
aleohol as a prominent part of medication. He does not care to class 
aleohol anywhere, and does not contest observations and experiments 
either on healthy or diseased men, and on animals. Indeed, he has great 
respect for experiments and observations in and out of laboratories. One 
of the most profitable laboratories, however, is the hospital and the pri- 
vate bedside. The virulent epidemics of diphtheria forty years ago, with 


sepsis and gangrene, were mitigated by his introduction of nasal irriga- 


tions and sometimes restored to final health by doses of alcoholic bever- 
ages. The incurable form with formidable lymph, body swelling, nervous 
prostration and excessive sepsis, is always a mixed infection, and in such 
eases antitoxin has early proved unsatisfactory. No mixed infection is 
amenable to the action of antitoxin. After sixty years of practice when 
he trusts in alcohol as a powerful remedy in cases of diphtheria and 
other sepsis, he may be credited with ample experience both in successes 
and failures extending over half a century. He cites numerous cages 
where alcohol was evidently the life saving agent, and asserts that no 
amount of whiskey will lead to intoxication when its effect is wanted 
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to combat sepsis, and repeats that no amount of alcohol will intoxicate 
a thoroughly septic person. He instances one case, that of a refined lady, 
who had typhoid fever fifty years ago. She was thoroughly septic, and 
took a quart of whiskey daily ten days in succession, with recovery, and 
not a drop since. He states that his cases have not all been cured as he 
belongs to the class that has to meet failure. He continues: “But | 
have seen what was considered to take a favorable turn. There are, in 
diphtheria, cases which are not influenced by antitoxin in small or big 
doses. That class of cases is not always hopeless when the doctor has 
hope and discrimination, and the courage to fight infection and to cheat 
the undertaker. | refuse to deal in theories. I cannot tell the cause of 
antiseptic action of alcoholic beverages when administered in sufficient 
doses. ! merely refer to occurrences and observations extending over 
half a century and more. Let somebody else explain; meanwhile take 
the hint.’"—Cleveland Medical Journal. 


‘“‘MEDICAL ‘INSPECTION FAILS.’’ 

Under this caption the editor of the Christian Science Monitor delivers 
himself of a tirade against medical inspection of schools. Under ordinary 
circumstances it would be a waste of time to pay the slightest attention 
to anything that a Christian Science Monitor writes about medicine or 
the medical profession. The avowed doctrines of Christian Science pre- 
clude any reasonable discussion of such topics, and their rabid antagonism 
to science makes any argument superfluous. To look for logic in a Chris- 
tian Science ‘‘Monitor’’ is like expecting reason in a maniac. In either 
ease there is a distorted viewpoint with utter disregard of the proper 
relation of things; in either case, the subject lives in a contracted world 
of fancy, a world of his own making. But the editor of the ‘‘ Monitor” 
evidently felt that he had a mission: and that was to send what he con 
sidered a deadly missile into the very camp of the enemy—the medical 


profession. A marked copy of the ‘‘Monitor’’ containing the editorial 


was sent to every physician in the city and presumably in the country. 
Under these circumstances it may be worth while to analyze the missile 
and determine its constituents. 

The simplest, the most rational attitude of Christian Science towards 
medical inspection of schools would be that of negation. Since there is 
no disease nor infirmity, but all is mental error, it is useless to look for 
things that do not exist. Such an attitude would be consistent and logie 
However, logic is not one of the Christian Scientist’s virtues, and the edi- 
torial referred to proves it. Read this: 

‘If medical inspection could be confined within sensible and justi- 
fiable limits, that is to say, if inspection could be limited to the very 
proper question of guarding against the spread of disease, it is not likely 
that there would be serious objection. But, unfortunately, medical in- 
spection attempts to go far beyond these reasonable limits and immedi 
ately becomes impracticable and offensive. From the very nature of the 
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circumstances, physical examinations of school children, as at present con- 
ducted, are superficial and therefore useless. Wholesale and necessarily 
careless physical examinations accomplish nothing practically good and 
much that is to be regretted. No matter how much disease is discovered 
by the medical inquisition the health of the. child is not improved there 
by, for- the reason that diagnosis is not treatment and unless compulsory 
treatment follows compulsory diagnosis no progress is being made toward 
the better health of the individual pupil.’’ 

Think of it: ‘‘If infeetion could be limited to the very proper ques 
tion of guarding against the spread of disease,’’ there would be no seri- 
ous objection to it. Again, if the inspection were thorough instead of 
superficial as it is alleged to be at present, it would do good; and if 
treatment (why, compulsory!) would follow diagnosis progress would be 
made ‘‘toward the better health of the individual pupil.’’ For some rea- 
son, the editor seems to take it for granted that ‘‘compulsory’’ treat- 
ment must follow diagnosis. Apparently, he has no objection to the diag- 
nosis part of the inspection, if only it were thorough and were not fol- 
lowed by ‘‘compulsory’’ treatment. Well, why should there be any com- 
pulsion’? Why should not the parents be educated to voluntarily seek 
treatment after the defect is pointed out to them? Of 802,837 pupils in 
New York schools in 1912, 154,907 were found suffering from pediculosis 
capitis. Should it take a squad of policemen to persuade the parents of 
these children that head lice 1s the kind of mental error from which the 
sooner rid the better? And sheuld not these children be excluded from 
school to save the clean children from the vermin? Exclusion of the un- 
clean was practiced even in Biblical itmes. During the same year 14,497 
pupils were found suffering from trachoma, a most serious affection of 
the eves; 33,875 from conjunctivitis, 4108 from ringworm, 10,332 from im 
petigo, 2,593 from scabies, 349 from favus and 122 from molluscum con- 
tagiousum—a total of 65,876 children affected with loathsome, highly con- 
tagious skin affections. (The ‘‘Monitor’’ calls these ‘‘trifling’’ defects.) 
Hlow would our Christian Science friends like their children to be affected 
with unsightly, disgusting skin lesions? And who is competent to make 
a diagnosis of skin diseases? The teacher, the nurse, or a physician? This 
is equally trne of other contagious diseases. 

The charge is glibly made that medical inspection of schools has not 
decreased the incidence of contagious disease among school children. This 
is not so. In New York schools, for instance, communicable skin and eye 
affections have decreased from 120,355 in 1909 to 65,876 in 1912, or from 
17.8 to 8.2 per cent. As to immediate results of school inspection we 
may mention the experience of Philadelphia, when for the year 1910 of 
13,559 eases 9.452 were cured and 3,013 improved. One thousand and 
twenty-five children obtained glasses for defective vision, 249 was relieved of 
adenoids and enlarged tonsils, 85 sent to the country, 77 sent to the seashore 
treated for defective teeth. In another Philadelphia report 
from 8) to 97 per cent of the recommendations made to the 
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died. Apparently no ‘‘compulsion’’ was required in these cases: and treat- 


ment did follow diagnosis. 


Admitting, as the ‘‘Monitor’’ does, that detection of contagious 
diseases is ‘‘very proper,’’ why should not the scope of medical inspection 
extend to the detection of defective eye sight, diseased ears or adenoids? 
Children afflicted with these maladies are not only suffering and suffer 
ing cruelly from these defects, but they interfere with the instruction of 
the children who are not thus handicapped and who would make more 
rapid progress were it not for the laggards. 

Another objection raised by the ‘‘Monitor’’ is that the medical in- 
spectors are young and inexperienced, and therefore the inspection can- 
not be rehable. Granted. Well, why not have old and experienced in- 
spectors? The only reason that young men are employed is that munici- 
palities do not want to spend the money that would be sufficient compen- 
sation for experts. Indidentally, medical inspection of schools is being ad- 
voecated by the older and the more influential members of the profession, 
the very ones who do not profit financially by the system. On the con- 
trary, by thus furnishing employment to the younger men they actually 
create conipetitors—not a strictly business proposition, but this phase of 
medical practice is beyond the ken of the ‘‘Monitor.’’ 


And while on this subject, let us dispose of the accusation that the 
advocacy of medical inspection, which is merely a phase of preventive 
medicine, is actuated by sordid motives. ‘‘It is beginning to be seen, also, 
that the expected ‘profit’ must be translated in terms of dollars and cents, 
rather than in terms of increased public health,’’ says the ‘‘Monitor.” It 
is a damnable lie, and like the accusation of the ritual murder by the 
Jews in Russia springs from a breast full of jealousy and hatred. Even 
the layman is beginning to appreciate the fact that preventive medicine, 
as exemplified in the building of the Panama Canal, the eradication of 
yellow fever in the south, ete., is the glory and pride of the medical pro- 
fession, that preventive medicine represents the service of the profession 
to mankind. 

It is the old story. If a fellow cries ‘‘stop thief,’’ you better grab him 
and turn him over to the police. 

**Another objection is that ail of the medical inspection now in force, 
is conducted by physicians who belong to one school of medicine. This 
has furnished ample ground for protest, from members of other schools, 
as well as from the laity. Naturally, these physicians proceed with their 
examinations from the basis of their particular medical theory, and this 
in the opinion of many, amounts to state medicine. There are those who 
ask why the state seemingly discriminates against all other medical meth- 
ods, and prefers the allopathic school in all its appointments, and the in- 
quiry naturally arises as to whether, by so doing, the commonwealth does 
not officially espouse allopathy.”’ 

A gentle hint thrown into the medical camp to stir up the internal 
dissension which the patent medicine interests are trying to create within 
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the profession. We know of no statute in any city or state that prohibits 
the employment of a homeopath if he is competent. Nor are we aware 
of any ‘‘particular medical theory’? which would make the inspection by 
an allopath different from that of a homeopath. Homeopaths do serve on 
health boards, city and state and they claim their share in this grand 
work of preventing and eradicating disease. It is now conceded that the 
only difference between the two schools is in therapeutics or rather, drug 
treatment. All other branches of medicine, particularly preventive medi- 
eine, are the same in both. By the way, how comes it that a Christian 
Seience publication should take wp the cudgel on behalf of homeopathy 
or any other school of medicine? Is homeopathic medicine more accept- 
able to the Christian Scientist than so-called ‘‘allopathic?’’ A suspicious 
sort of friendliness! 

To sum up, the position of the ‘‘Monitor’’ is this: Medical inspection 
of schools would be acceptable, provided, it is sensibly and justifiably lim- 
ited to the ‘‘very proper’’ detection of contagious diseases, that it is not 
followed by compulsory treatment, that is made thoroughly, that it is 
eonducted by old and experienced practitioners, and that no discrimina- 
tion is made against homeopaths or members of other schools. Very good. 
In time, we might expect to see the ‘‘Monitor’’ carry a full page advertise- 
ment of Peruna. Why not? It already carries advertisements of dentists 
who presumably attend to the mortal errors in the mouths of the ‘‘ Moni- 
tor’s’’ numerous readers.—Editorial, Delaware State Medical Journal, 
October, 1915 





Scale of Fees Under the New Insurance Law in England. 

Visit to patient at patient’s house or attendance on patients at 
NT CI NNR os. 30s aks wancmeben dae awchos edaceds 62 cents 

Special visit, in response to messages left between 10 a. m. and 
as Sc dees cedars cenperdiae egret ted Redan eS ee ss ees ...*...87 cents 
Night visit, in response to calls received between 8 p. m. and 10 a. m..$1.25 


Surgical operations requiring general anesthetic or case of abortion 


or miscarriage ....... Sedat Ase ere 4 oulee Ott Ce ba worsen fea . . $5.10 
Administration of general anesthetic ................46. Oe 
Setting of Fractures 

PT Te a ccs k Peake ax epee ss Ste bne ie wer evs pccs wow tae 

All other fractures ........ A ee a oe ae oe we nee 


Subsequent attendance at visit rates. 


Reduction of Dislocations- 


Hip . ae ite Se RPE FR Pee OEE PAB, Te Pee rants fe 85.10 
ie eal ee ee per , sad arte .. . $2.50 


Subsequent attendance at visit rates 


Midwifery Fees. Minimum fee ..... BAS. pate oni el tee ds wate tea $5.00 
Hypodermic injections or vaccinations .-................4.. ..12 cents 


lowa State Medical Journal 
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SURGICAL CLINICS OF JOHN B. MURPHY, M. D. 
Volume Ii, Number V, (October, 1913.) 

The Surgical Clinics of John B. Murphy, M. D., at Mercy Hospital, Chicago, Vol- 
ume Il, Number V, (October, 1913.) Octavo of 174 pages, 52 illustrations. Phila- 
delphia and London: W. B. Saunders Company, 1913. Published Bi-Monthly. Price 
per year: Paper, $8.00, Cloth, $12.00, 

Among the worthy notables to attract attention in this volume is a clinic on 
“double inguinal hernia, Italian statistics and the technique of the Andrews opera- 
tion” in such cases, which is thoroughly illustrated. Another on a subject close to 
the heart of every physician, almost irrespective of his field, is “appendicitis-differ- 
ential diagnosis; perforations and treatment of general revolution in treatment as 
Hardly any subject of surgery has had such a general revolution in treatment as 
has the conditions incident to rupture of the appendix with its consequent periton- 
tis, and the falling or improved death rate demonstrates the intelligence with which 
surgeons, as a rule, are now handling each individual case. Murphy here demon- 
strates finely the differences in pus cases and the technic to be followed. 

The volume is otherwise full of the good things too numerous to be noted in a 
short review. It will suffice to say that it is up to and abreast with the usual high 
standard of its predecessors. We note a talk on the cancer question by Dr. William 
L. Rodman of Philadelphia, and while his remarks are short they are pithy and to 
the point, decidedly. Dr.Murphy introduced him with the statement that he (Mur- 
phy) was a pessimist in the matter of cancer, while Rodman was an optomist. The 
volume is worth your while. 


DISEASE AND ITS CAUSES. 

By W. T. Councilman, A. M., M. D., L. L. D., Professor of Pathology, Harvard 
University; illustrated; cloth, 251 pages; Henry Holt and Company, New York, Pub- 
lishers. 

This is a book so plainly written that a layman may read it and grasp the 
facts set forth; at the same time a physician will find in it a most profitable inspira- 
tion to a grasp of the salient facts surrounding the supposed mysteries of disease 
and its causation. 

The author prefaces the book with the statement that no argument or figures 
or demonstrations proving its statements are included for the reason that the reader 
is supposed to have a working knowledge of anatomy and physiology, and lack of 
space precludes their inclusion. 

We welcome this effort of Dr. Councilman’s and especially commend the little 
volume to the consideration of teachers and laymen who have the instruction of 
students and similar bodies as their work. 


STAMMERING AND COGNATE DEFECTS OF SPEECH. 

By C. S. Blueme!l, Boulder. Colorado. Two volumes, cloth Volume 1, 365 pages; 
Volume Il, 391 pages: price $5.00; G. E. Stechert and Company, New York. 

The subject of stammering is of occasional and rare interest to the physician. 
In this work Blueme! states that five years ago he began a systematic investigation 
of the subject and that as a preliminary, among other things noted, that the stammerer 
can often sing without difficulty, can speak well when alone, is often fluent when 
speaking in concert with others. can often pronounce fluently after the words are 
stated to him, that he can repeat a word that he has eventually stammered out, 
etc.: that one can stammer ‘n thought as well as speech, that there are more male 
than female stammerers, that stammering is rarely acquired after the fifteenth year. 

The author takes up the causualty of the disease and in the first volume pre- 
sents the psychology of stammering. Incidentally he takes to task the various sys- 
tems of alleged merit. which have no merit and considers the meritorious systems 
in vogue. He records many of the systems of merit and those without it, the lat- 
ter simply because they are “‘gold bricks that are daily sold by infamous fraternity 
of ‘speech specialists’, stating that “these wretched systems and. indeed, most elo- 
cutionary systems must eventually become obsolete with the advancement of the 
psychological investigation of stammering.” 

The work seems to be a scientific consideration of the affection as a disease 
entity and should command the investigation of those so afflicted. 
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OFFICERS DIRECTORY, OKLAHOMA STATE MEDICAL ASSOCIATION 


Annual Meeting, Guthrie, May 12-13-14. 


President—J. M. Byrum, Shawnee. 

First Vice President—J. T. Slover, Sulphur. 
Second Vice President—D. Long, Duncan. 

Third Vice President—J. H. Barnes, Enid. 
Secretary—Claude A. Thompson, Muskogee. 


Delegates to A. M. A.-— 
J. Hutchings White, Muskogee, 1914. 
W. E. Wright, Tulsa, 1914-15. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 
Surgery—Horace Reed, Chairman, Oklahoma City. 
Pediatrics—E. Forrest Hayden, Tulsa. 

Eye, Ear, Nose and Throat—W. A. Cook, Tulsa. 


General Medicine, Mental and Nervous Diseases—Dr. A. W. 
Oklahoma City. 


Gynecology and Obstetrics—D. L. Garrett, Altus. 


LEGISLATIVE COMMITTEE. 
J. Q. Newell, Oklahoma City, 1913-14. 
C. R. Day, Security Building, Oklahoma City, 1913. 
John W. Duke, Guthrie, Oklahoma, 1913-14-15. 
NECROLOGY COMMITTEE. 
J. B. Smith, Durant, for three years, 1912-13-14. 
A. D. Young, Oklahoma City, for two years, 1912-13. 
Geo. A. Boyle, Enid, for one year, 1912. 





STATE BOARD OF MEDICAL EXAMINERS. 
President—Francis B. Fite, Muskogee. 
Vice President—E. Ellis Sawyer, Durant. 
Secretary—John W. Duke, Guthrie. 





W hite, 


Frank Englehart, Oklahoma City; LeRoy Long, McAlester; Phillip F. 


Next meeting Oklahoma City, January, 1914. 
Address all communications to the Secretary, Dr. J. W. Duke. 


Herod, Alva; W. LeRoy Bonnell, Chickasha; James 0. Wharton, Duncan; 
Melvin Gray, Chickasha. 
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OR. E. S. LAIN 


Practice Limited To 
Skin, X-Ray and Electro-Theraphy 


Suite 707 State National Bank Building Oklahoma City, Okla. 


M. M. ROLAND, M. D. 
Practice Limited to Dermatology, Radiology and Electro-Therapeutics 


811 Barnes Building Muskogee, Oklahoma 


OKLAHOMA PASTEUR INSTITUTE 
Oklahoma City, Okla. 


For The 
Preventive Treatment of Hydrophobia 


S. L. MORGAN, Director. 
411 West Reno Avenue. L. D. "Phone 3311 


DR. D. 0. McHENRY 
Practice Limited To Disease Of 
Eye, Ear, Nose and Throat 


Suites 301-302 Colcord Building Oklahoma City, Oklahoma 
Telephones: Office: Wainut 7068: Residence: Walnut 7305 
DR. C. J. FISHMAN 
Consultation in Internal Medicine and Clinical Diagnosis. 


719-723 State National Bank Bidg. Oklahoma City, Okla. 
Telephones: Office Wal. 1839; Res. Wal. 4409. 


PHONE: WALNUT 26256 CALLS 
LOCAL AND LONG DISTANCE PROMPTLY ANSWERED 


NURSES CENTRAL REGISTRY 
106 EAST FIFTH STREET 
CLUB HOUSE FOR OKLAHOMA CITY 
GRADUATE NURSES OKLAHOMA 


ESTABLISHED A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


27 West Eighth Street Telephone Walnut 3855 
OKLAHOMA OITY, OKLA. 


HENRY S. MUNRO, M. D. 
Brandeis Theatre Building, Omaha, Nebraska 


Consultant in Psychotherapy, Psychiatry, and Neurology 




















Phone 315 Office hours:-10 to 12 A. M. and 2 to ¢ P. M. 


ROBERT L. HULL, A. B., M. D. 
Orthopedic Surgeon 


Practice Limited to Diseases of Bones and Joints, Malformations, 
Deformities and Skiagraphy 


432-33-34 American National Bank Bldg. Oklahoma City, Oklahoma. 
DR. JOHN W. DUKE 


Nervous and Mental Diseases. 
Sanitarium 310 North Broad. Juthrie, Okla. 


Office—Central and Prospect Avenues. 
Office Phone 1941, Residence Phone 863. 
DR. JOHN FEWKES 


Hot Springs, Arkansas. 
Ethical Attention to Referred Cases. 











Arlington Heights Sanitarium 





(Incorporated Under the Laws of Texas) 


For Nervous Diseases, Selected Cases 
of Mental Diseases, Drug and 
Alcohol Addictions . 


Postoffice Box 978 FORT WORTH, TEXAS 





WILMER L. ALLIGON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M.D., 
Supt. & Resident Physician Resident Physician Consulting Physician 
Fer several years First Asst. Supt. of In Formerly Assistant Phyician of San Late Superintendent of Terrell 


sane Asylum at San Antonio Antonio Asylum Asylum 
































me TULSA HOSPITAL ASSOCIATION 


Was Incorporated in 1906 


it owns, maintains and operates 
THE TULSA HOSPITAL & TRAINING SCHOOL FOR NURSES 


Sunlight and air in every room, silent signal system, modernly planned and equipped 

operating, sterilizing and dressing rooms, etc. Its private ambulance, location on the 

car line, local and long distance telephone connections make it accessible. It is 

equally open to all reputable physicians, but colored patients are not received. 
Capacity. forty beds 











TULSA HOSPITAL, West End South Fifth Street 


Patients suffering from contagious diseases, or those who are noisy or violent 
cannot be accepted. Registered nurses supplied. Telephone 70. 


MISS H. C. C. ZIEGELER, Supt. 


Graduate University of Pennsylvania Hospital Training Schoo! 


TULSA - - - - - - - - OKLA. 

















TUBERCULOSIS 
SCIENTIFICALLY TREATED 


HIGH-CLASS ACCOMMODATIONS 
MODERATE RATES 


STAR RANCH IN-THE-PINES 
SANATORIUM 


COLORADO SPRINGS, COLORADO 


WRITE FOR LITERATURE. 


(Please Mention This Journal) 











Altitude 6600 Feet 

















THIS BiG BOOK FREE AND POSTPAID 


Our Therapeutic Price List (1913-14) as 
illustrated—approximately 400 pages (size, 
5x8, cloth bound, library style), containing 
in one department over 100 pages of Clini- 
cal Suggestions 





This, without doubt, is the most general- 
ly helpful trade book ever published 


Thousands are already in the hands of 


the profession If you haven't received a 
copy, and are interested please ask for 
one 


This emergency case, as illustrated should 
also be of interest to every physician It 
vill be sent, postpaid, on receipt of $1,00— 
but little more than half value, at regular 
prices, of the goods themselves to say 
nothing of the nice, black leather case 
FILLING 


Aconitine Glonoin 


Anodyne Hivoscyamine Sulphate 
Calcium Sulphide Podophyllin 
Calomel Strychnine 


Digitalin 

So then, if you haven't a copy of the “big 
list.” we shall be glad to send you one 

In any event, you cannot afford to be 
without the case It's money back if not 
sutisfied, 


THE ABBOTT ALKALOIDEL COMPANY 
(HOME OFFICE AND LABORATORIES) 


RAVENSWOOD, CHICAGO 











NEW ORLEANS POLYCLINIC 


Post Graduate Medical Schoo! Tulane University of Louisiana. 
Twenty-Seventh Annual Session opens September 29, 1913, Closes June 6, 1914 
Physicians will find the Polyclinic an excellent means for posting them 
selves upon modern progress in all branches of medicine and surgery. 
The specialties are fully taught, including laboratory and cadaveric 

work. For further information, address: 


CHAS. CHASSAIGNAC, M. D., Dean, 
NEW ORLEANS POLYCLINIC, 
Post Office Drawer 261. NEW ORLEANS. 


Tulane also offers highest clases education leading to degrees in Medicine, Phar- 
macy, Dentistry, Hygiene and Tropical Medicine. 











Now in Preparation FOURTH EDITION Ready Soon 


AMERICAN MEeEpDIcAL DIRECTORY 
“THE PHYSICIANS BLUE BOOK"”’ 





it contains reliable, dependable information regarding Physicians. State Institutions, Hospitals, Sanatoriums 
Special Medical Societies, Medical Colleges, Medical Journals, Medical Libraries 
Data of Physicians: Year of Birth, Medical College, Date of Graduation, Year of License, Professorships 


Membership in County Society. State Association, American Medical Association, Special Medical Societies, Specialty Practiced 


IMPORTANT NEW FEATURE 


SPECIALTY PRACTICED will be designated after the names of physicians who limit their practice or are especially 


nterested in one of the branches of medicine 
v i i i * Order Now and Save $3.00. About 2000 Pages. 
Pre Publication Special Offer: Regular + rice After Publication, $10.00 


AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St. - - Chicago 


Price $7.00 





























THE 


CHICAGO POLICLINIC 


In addition to our regular clinecs in Surgery, Gynecology, Obstet 
rics, Dermatology, Orthopedics, Rectal, Genito-Urinary, Medicine, Eye, 
Ear, Nose and Throat, we offer unequaled facilities in Operative 
Surgery upon the Cadaver, an in intestinal work upon. dogs, afford 
ing the best possible opportunity for anatomical review, and th: 
acquirement of modern surgical technique, in these specialties. 

In Laboratory we are giving practical courses in Bacteriology, 
covering examinations of Blood, Pus, Sputum, Urine and Gastrie Juice 
Also special courses in the Wassermann Reaction and the method of 
making Autogenous Vaccines. Courses are continuous throughout the 
year and physicians may enter at any time. 


M. L. HARRIS, M. D., Secy. 


DEPT. D, 219-221 W. CHICAGO AVE., CHICAGO, ILLS. 











RENT THIS 


Microscope 


Nine Months 
Then It’s Yours 


The celebrated Spencer 
Microscope and Com- 
p lete Bacteriological 
Outfit with Centrifuge. 
On terms so easy that 
you can’t afford to 
miss this offer. 

















You cannot get a better Microscope than the one offered. it is a genuine Spencer, fully equipped with triple nose piece, 
three high power objective lenses, quick screw sub-stage and other latest improvements. Magnifying power of one thousand 
times. You couldn't buy a finer microscope if you wanted to. It will adequately meet any requirement that a physician or 
surgeon could possibly ask of a microscope. 


SPENCER MICROSCOPE AND BACTERIOLOGICAL SET 


No Ext rase— The outfit is compicte. Besides the famous Spencer Microscope, a full Bacteriological set, centrifuge, stains. 
slides, ctc., is included. 
Paye Ite Own KRemt—The only real expense will be the fret month's rent. After that the saving and the extra 
fees it caras for you will not only pay the rent but make additional money that you 

COUPON 








are now compelied to lose. It will make money for you while it is paying for itecif 
Neo Bed Tape—No “ifs or ands’’"—No interes. You get the outfit on A. S. ALOE CO., o.x.-1 
first month's rent. just pay the rent for nine months and it's your absolute , 
property. The rent each month doesn’t amount to any more than the cost of a 613 Ulive St., St. Louis, Mo. 
single microscopic examination. Send without placing me under any 
Send for Particalarse—sSend today, without obligations, for com obligation, — —_ ot how : 
plete particulars of this extraordinary offer. Learn bow you can own a famous + ~~. ~yo - = 
Spencer Microscope and Bacteriological Outfit by making it pay for itecif. Tear ~e- — = = oy 
out and mail the coupon now. It will open wide new avenues of profit. You —— 
will be under no obligations. 
Name 

A. S. ALOE CO. street 

SURGICAL SUPPLY DEPOT ST. LOUIS Cry... 
USE THIS COUPON 4a State...... 























THE ELRENO 
SANITARIUM 


A GENERAL HOSPITAL 


Established 1902 


== Having a Capacity of Forty Beds = 


Maintains an Incorporated 
Training School for Nurses 


Contagious Diseases and Violent Nervous Cases Not Received 
DR. J. A. HATCHETT, Internist; DR. T. M. ADERHOLD, Surgeon 





| an ps 











FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD 


EL RENO, OKLAHOMA 




















DRS, PETTEY & WALLACE’S FaNy 
SANITARIUM TREATMENT OF 


968 South Fifth St. MEMPHIS, TENN. Alcohol and Drug Addictions 
Ro Open MIN oi ass aes Nervous and Mental Diseases 


A aut | home-lbe, private, hich 
Strictly 

ethical. aren ot, equipment. New 
building. Best accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated by Dr. 
Pettey’s original method under his 
personal care. 














DR. MOODY'S SANITARIUM, SAN ANTONIO, TEXAS 





E xclusively 
for Nervous 
and Mental 
Diseases, 
Drug and 
Alcohol ad- 
dictions. 
Strictly 
Bt hical 
Treatment 
modern and 
scientific, 
inclu ding 
Hydro-ther- 
apy, EBlec- 
tro-therapy, 
massage, 
etc, Well 
equipped 
pathological 
ia b oratory 
and treat- 
ment room. 
Four mod- 
ern build- 
ings and 
two detached cottages, comprising about one hundred rooms, with 4,500 sq. ft. of 
galleries, all giving ample provision for proper classification, and for the rest cure 
treatment. Rooms may be had ensuite or with private bath. All buildings sup- 
plied with steam heat, electric lights and fans, hot and cold water from city 
artesian supply. 

Elegant dining rooms, capacious basement—kitchen with dumb-waiters. Cold 
storage plant. Private dairy farm and garden in country. Grounds isolated and 
home-like comprising seven acres of beautiful lawn and shades, cement walks, play- 
grounds, green house, garden, etc. Two blocks from street cars, ten minutes te 
city, twenty minutes to all depots, two blocks from Brackenridge Park, covering 
200 acres with beautiful walks, drives and shades. Near Mahncke Park and New 
Country Club. New Army Post Grounds just across the street south with officers’ 
residences set back about one-fourth mile distant, giving a beautiful exposure with 
breeze and view unobstructed in all directions. Location and locality ideal for 
health, rest and recuperation. 

Gc, H. MOODY, M. D., Resident Physician. T. L. MOODY, M. D., Resident Physictan. 

. M. MeINTOSH, M. D., Resident Physician. MRS. GEORGIE LEE, Matron. 

Address G. H. MOODY, M. D., 315 Brackenridge Ave., San Astonia, Texas. 











Kansas City Skin and Cancer Hospital 
1205 Michigan Ave., Kansas City, Mo. 


An ethical institution eminently fitted to carry out proper methods 
in the treatment of ali skin diseases 


References: The Medical Profession of Kansas City. ‘ 


For particulars, address HALSEY M.LYLE,M. D., Superintendent 
TELEPHONE HOME, EAST 248 




















Dr. BURNETT'S PRIVATE SANITARIUM 


(INCORPORATBO) 


A PSYCHOLOGIC AND NEUROLOGIC SANITARIUM 








An Aristocratic’' Home for’ Menta! and Nervous Diseases, Drug and Alcoholic Habits 


Dr. Oscar Jennings of Paris, European authority on morphinism, devotes three 
pages of his book t6 affirming Dr. Burnett’s treatment of the morphine habit; it means 


mental and physical upbuilding from the start, without suffering. 
Each Case Receives Dr. Burnett’s Personal Attention. 


S. GROVER BURNETT, A. M., M.D., Superintendent 
Professor Nervous Diseases, U niversity: Medical College; formerly 
Assistant Superintendent L. I. Home 6f New-York for Mental and 


Nervous Diseases and I nebriates. 


3100 EUCLID AVENUE, KANSAS CITY, MO. 
Long Distance Phones: Bell, South 50; Home, Linwood 335. 

















